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fe 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
a 
should fe filed with the State Dept. of Health prior to bur 


TO HOSPITAL q ATTENDING PHYSICIAN 
director, 


VR ALS (¢ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ways CERTIFICATE OF DEATH 59 
ie ree Ray DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
3 a. STATE b, COUNTY 
Carre if MARYLAND far fan of. Carroll 
b. CITY OR TOWN (if outside porparets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 3 
aN Ch eSH4 wks S days LWestminskY 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¥ ON'A FARIN 
Long trea Nawsia H Home Zwe 07, E Green Dtree(~ ves] no) 
3. NAME 0) Middle Last 4, OATE Month Day Year 


, First , 
ype or print) Core.’ Flizahe 4elamS | DEATH Beten bear 397 


5. SEX 6. COLOR ORCHACE 7. MARRIEO [~] NEVER MARRIEO 8. OATE OF BIRTH Ex eg fin years IF UNDER 1 YEAR |IF UNOER 24 HRS, 
be asi ay} |Months | Days | Hours | Min. 
Female | While. | viooweo fai} pivorcen -] |Jawe #6, AFGS TZ ys. | 
10a, USUAL OCCUPATION (Give kind of Work done] 10b. KINO OF BUSINESS OR TL. BIRTAPLACE (County & State, or Foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY INTRY? 


egal Secretar Carrolf Gent | Westamste ma ey 
E 


13. QATHER’S NAME 14. MOTHER’S MAIOEN 


Charles Losis Aelams | Sarak Aone hygpler 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? Loy SOCTALSECURITY NO. | 17. INFORMANT 


Wo 12-03-5355" 


(Yes, no, or unkown) | (If yes pive war or dates of service . 
Pat tate 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 * INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: “hutatatc, C te ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
DUE To GAl oa 


Conditions, If any, which ca Bonen - sins 
gave rise to Immediate 
DUE TO perder 
7 


cause (a), stating the 
underlying cause last. (). 


Fe PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19, WAS AUTOPSY” 
= Se ESS 

S ves[[] NO Ge 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bdg,, etc.) 

a 

= Mm. 19 at work L_] at work (| 


this hospital) attended the deceased from_Z we) last 
saw the deceased @five oe ieee. 2 and that death occurred atf2."-M, from the causes and on the date stated above. 
228. SIGNATURE \* wey, 0 
UO UH aml nn AE Bore ORC fal 67 
2c. PHYSICIAN'S 22d. KODRESS QS AP . 
NAME (Type) W i+ Fo P ral ee) | A Aap < l ps fr ald aAHb62— 


23a. BURIAL, Lees | 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-GREMATORY. 23d. LOCATION (City, fown or county) (State) 


+ REMOVAL (Speci 7 
| (BLEVaL "| A 2/6/6 7 | St Sohné Cark. Cemereny- WEST WS TER PD 
24. FUNERAL DIRECTOR id AODRESS. 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


EE Hagen Sp, bretonenBe, Fil, 20167 |e ECG GT hort Jog 


| Ve ts Be vel 
Mya SES Om a vate 


P en i 130 %; + Soe _ 


Teel 
see 
oan 
PS. 
oss 
wos 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE 
ISTICAL RESEARCH AND RECORE 


CERTIFIC 


ORE 1, MARYLAND 


, 
institution: Residence before edmission) 
UNTY 

Carroll 
©. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


Rural Taneytown 
d, STREET ADDRESS : 


MARYLAND ‘ 
¢. LENGTH OF STAY IN tb 


rest town) 
Rural Taneytown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


. 1S RESIDENCE 
ON A FARM? 


,. P.O. Route # 2 ves [X] No |] 
3. h i ~—s Middle Lest 4. DATE ‘Month “Boy Kent a 


DECEASED 


(Type or print) Lillie ‘ NM. Angell 


3. SEX 6. COLOR OR RACE] 7, mARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 si birthdey) |"Months| Days | Hi Min, 
Female White WIDOWED vivorce [-]| May 27, 1882 & pea eee lpiccm | p 
We. USUAL OCCUPATION (Give kind of work ) 1b. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Stele, or foreign country) ; 


DEATH December 23° _ 196% 


J 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relir 


Housewife Frederick Co., Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > _- = 
Abraham Hahn Amanda Sowers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
(Yes, no, or unkown) | (yes givewerordatesofservice) i 
No 205-16-3890 |Roy Angell R#2 Taneytown, Md. 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (¢), {b), pnd (c).] 


PART I. DEATH WAS CAUSED BY. Qeebrrdesre _ Fea 
IMMEDIATE ee 4 


| Coenen = 


O fi: 
‘AS AUTOPSY 
PERI 


FORMED? 


ig No [Wf 


ceuse 
ling the underlying 
couse lest. 


DUE cre 


bts aesaee re aim tees 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SEATH | TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


2Da. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2De. TIME OF INJURY Month, Dey, Yeer 
Hour m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
rk ‘et work 


2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) {County} ~(Stete) 
fectory, street, office bldg., ete.) | 


1 
i 


MEDICAL CERTIFICATION 


19 
y that (I) (thics-he: attended the deceased from.../. 1 


ce 


7, that (1) (we} last 


saw the deceased alive on and that death occurred be M, from the causes and on the date stated above. 
220. SIGNATUR! ‘ ie = nae oh DATE 
NI 5 
& vi, eur map. | PHYS. eancrcr CO pays. [] Zi 
22c. PHYSICIAN'S 22d, ADDR 
| Pm RS. Me Vae a 
: gh pee A La LAA A. 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 238] LOCATION (cin, town or rSsuah (State) 


MOVAL (Specify) 


uria 12/27/67 Keysville Cemeytery Keysville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ee 250. REC'D BY etGT 25b., jaan 7 SIQNATUI 
C.0. Fuss & Son _7 Lf. Sides Tanevtown, McloME PEC 2 ris ff . “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in, by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 o% 
16755 
709 CERTIFICATE OF DEATH i6754 
a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bes o. COUNTY & ae / eae’ 2m ayy fond ON OV, ed] 
eso xy MARYLAN te xvvo 
2e b, cg OR iy i outside Fomaiate ines c. LENGTH OF STAY IN Ib c. CITY OR TOWN ig corporote fimits, write RURAL ond give nearest town) 
= 9 write BURAL and give pearest tayn) oe ‘a 
flan Ches-fey ke [Millers OKs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bie 3 
Long View) Nu t8 4G Pore. Fne. Salk Wee ad ves [J wo XY 
3. NAMES Fibt Middle Lost 4. DATE Month Doy Year 
DECEASED | : OF j 
(Type or print) Sop Are. Ba acs DEATH December. / Mn a 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED go 8. DATE OF BIRTH ce ies {in ior) ae 1 re IFUNDER 24 ARS. 
. ist hirthdo' ti Min. 
Female rte woown Pe  — ovoro Cl] Taw 7, pHpr- | ipgtay [Moris] Dor | fous | ee 
Wy Se Coen ar znd of work done Vb. KIND Shae OR 11. BIRTHPLACE (County & Stote, or foreign pole 12 Se Or WHAT 
juring most of working life, even if retin NDUST! I fs C Me COUNTI 79/3 
frouse wife. = altimott. oy, lary hind 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 


eay Otto avfher ine. May Scheffer 


i eS Ore fy U.S. ARMED. Hoe f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@S, No, OF UNKNOWN, yes give wor or dotes of service, . be. 
No 15 -$2- 1336 NS Therese K leva Millers Z Mary fend 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pee te IMMEDIATE CAUSE (0) 
anal a DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (0), DUET 
stoting the underlying couse isd 


tronsit permit. Then pleose remove carbon pops 
I, cremotion, or removal, ond in any event, within, 


lost. (9 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= ———— ? 
2 = yes [_] No (g} 
= 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C]CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While factory, street, office bldg., etc.) 
pm. \9 Bipot Ea ot work a 
21. | certify thay) (his haspital) attended the deceased fram_J?_/ S~ Vp, to fas 967, that ¢f}{we) fost 
saw the deceased-alive ona dpe ngs and that death accurred atg? , from causes and an the date sYdted abave 


220. SIGNATURE 22b. DATE SIGNE 
Wit Fm wo MRO OMe OME Ol a BZ 
} 2c. PHYSICIAN'S ; 22d. ADDRESS ; of 
name — AN It FoArd M.) Awe hc stem Ad Uo a 


director, page 3 should be detoched for use as the bi 
hould be filed with the Stote Dept. of Health prior to buria 


230. BURIAL, Ny 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL i = 
SPE 1a-il-196/_| Uak Lawn Cemeter Baltimore, Go, Md. 


24. FUNERAL DIRECTOR ADDRESS (3 ra 250. REC'D BY REGISTR: 2Sb, REGISERAR'S SIGNATUI 
VR ANS (4)) iS 2 DEC I 3 6 
‘25M 1/67 GAL f ) Rw’ DATE 


LH altdttnnta tel bre YAl d + ib 40, 


ind 
hours A 


lease remove carbon pager: 
and in any event, witl 


f 


ransit permit. Then 


1 or attending physician. 
After this certificate has been signed by the attending physician and completely filjéd 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 


VR AI5 (4) 
15M 4-64 


ny 


{ 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
.q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rodb CERTIFICATE OF DEATH i6755 
ee fa EAT| 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
? a. STATE * _ b, COUNTY 
adh Yre iff MARYLAND Penns | van 1G / 
b. CITY OR TOWN (if outside coparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) /S 3 i ee 
a, Chesyey a fea AW OUCTL Fe j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee. a. fae 3 
Long View Marsing Home Ze KD Fz ves] _No 
3. NANE OF First Middle Last 4. DATE Month Day Year 
DECEASED o ¥ . OF 
(ype or print) Ose Wivqinia  Bierkam P | dete «= December 3 1996/7 
5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED [-] | & DATE OF BIRT 9. AGE (In years 


last birthday) 


IFUNDER oar | Ho 24 HRS. 


Female. 


Months Days 


Ldbite 


Hours | Min, 


WIDOWED pivorcen -] harch 77, SSG 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most pf working life, even If yetired) INDUSTRY * ae COUNTR' 
USC U1 fe ee |G enndde vel Ce Virgin ra YWSA 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


Witham Stroumider 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ie a eee IS S=.25-4507 MW Chafes delatbewn? RD#/, Bonover , A : 


18. CAUSE OF DEATH [Enter only one cause fer li (@), (0), and (€).3 . INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ; — OSE 
IMMEDIATE CAUSE (a). 

2 DUE TO 

Conditions, If any, which (b) ‘ 

gave rise to Immediate 

cause (a), stating the ¢ DUE TO 

underlying cause last. (©) 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS aUTORSY 
= ————— 
Py ’ ves [] No 
= | 20a, ACCIDENT WAS UNDERLYING Fis; | 202. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18.) 
£ | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee Site. rai... 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 2 staal 
= at work ‘wor! © = 
tended the deceased from_22eer 42. 196 2, to , 19.4 Z, that () (we) last 


ce Bo and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 
TIEONG By Hanae SAE | v2— 8-62 
22d. ADDRESS 
LE 01 Em Ma» yh ned 


CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


L ea Ht Jt 4 Zt Obnet@. 3 niDRe 
Rabat gle Bil A, AGxfratben Pil 2 


! 


25a. REC’D BY REGISTRAR 


oBEC 5 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


by the funeral 


? 


permit. Then pleose remove corbon 


After this certificate hos been signed by the attending physicion and completely filledi 


should be i with the State Dept. of Health prior to buriol, cremotion, ar removol, ond in any event, within¥#@%* o 


director, poge 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR 


VR ve ais v an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16761 CERTIFICATE OF DEATH 16756 
6756 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission). 
2. COUNT G APROTI, ae o.STATE MARYLAND BCU ry 
b. CITY OR TOWN {If outside corporate limits, «. LENGTH OF STAY IN Ib | ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
mri ee hi yra 9 no 5 qa. Baltinore ay 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) | d, STREET ADDRESS oR RETDENCE 
Springfield State Hospital 909 Watson Street ves (] no [e 
Bs NAME OE First Middle Lost 4 Date Month Doy Year 
ype or print) HARRY NMN BLUM DEATH ne i 9 67 


S. SEX 6. COLOR OR RACE 7, MARRIED: oO NEVER MARRIED & 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER T YEAR | IF UNDER 24 ARS. 
J lost Aiea Months | Doys Min. 
Male White wioowed [1] pworced (]} 03/10/1893 


To USUAL OCUPATION (Give Kind of wrk done Yb. KND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign mite To, CITIZEN OF WHAT 
. ION (Give kind of # 
eeenee ioe NOYOTHING Maryland BALTIMORE NE? a 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Jacob Blum Sophia 
bE WAS DECEASED SS Oe FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, M1 UNKNOWN) Ss give wor oF dotes of service, rm 
‘No ie 213-09-8835 Hospital Records 
18. Gus er DEATH (Enter only one couse per line for (0), (b), ond (<).) Ieeva eee 
|. DEA Y: A ‘ TH 
rae Rae RELI AUSE (6) ocardial Insufficienc fie 
a DUE 10 
Conditions, if ony, which gove o) Generalized Arteriosclerosis yrse 
rise to immediote couse (0}, DUE TO 
stoting the underlying couse 
lost. ()_ Respiratory n ion days 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
6 5 SS oF ee " . ‘ 2 
&| CBS assoc. with cerebral arteriosclerosis with psychotic reaction vs] xo 
= 1/200, ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.} 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Store 
i { 
2 Hour "o.m. ee Ta] Not While foctory, street, office bldg., etc.) 
p.m, 19 tek 2) ead oO 
21. 1 certify that Q¥ (this haspital) attended the deceased fram [2/62 19 Z7Z__, \9.87, that (tk (we) las 
saw the deceased alive on 2G ee eres and that death accurred at 2504, from couses ah on the date stated obove 
Zo. SIGNATURE Aatene Pie itt 22. DATE SIGNED 
mo. pHs. _(]_irecror CI pais 12/7/67 
ic. PHYSICIAN'S x 7 2ad. ADDRESS 
NamE(Type) = Rafi Q. Iqbal, M. D, Springfield State Hospital 
Bo. BURIAL, ae 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
EMOYAL (Specif 
12-11-67 OHEB SHALOM BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b- REGISTRAR’S SIGNATURE 


OL LEVINSON & BROS. INC. ,6010 REISTERSTOWN RD om EL 12 {96 


. Pages 1%and 
ithin 72fnours after death. 


ion 


attending physician and comple! 
mit. Then please remove carl 
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The law requires that the death certificate be executed within : hours afteg 
of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


DING PHYSICIAN: 
should be detached for use as the burial 


TO HOSPITAL OR ATTEN 
should be filed with the State Dept. 


director, page 3 


VR A15 (4) 
15M 4-64 


| Mesdew view Nursing Home Uneon Mls Houchavitlle Rd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16762 CERTIFICATE OF DEATH 16757 
re Pe a OEATH ee “A RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
C arrs ({ 


b. COUNTY 
MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside co cree limits, c. LENGTH OF STAY IN 1b || c. He OR TEWN (If at, Corporate limits, Write RURAL and give nearest town) 


Rael “Union and es pd 1 A Hampstead pbf 


a AME GF HOSPITAL OR OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e 1S RESIDENCE 


yes] nol] 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO . OF 7 6 
(Type or print) ebas tig Bo. nS stern er OEATH 2 23 19 7 
B: mh hie ‘OLOR oy RACE | 7, MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in ae TFUNDER 1 YEAR|IF UNDER 24 HRS. 
ale ay} | Months | Dai Hours | Min. 
rookie pivorceo {~] Yan. 8 7890 / 7 cic he ve 


10a. USUAL OCCUPATION i(alve klad of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign coun’ 
during, most of rae life, even If retired) INDUSTRY eae a zy 


avewn Ouner M 


Ts. FAJHER'S te Td. MOTHER'S MAIDEN, NAM 
Thangs 7 Badenatntnan | que Meller 


les ra pF WHAT 


U. Sere 


Fy, WAS DECEASED EVER INT at 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
yes: jal service, 
‘No 17-30-3088) Mrs Margaret Mauck Same 
18. CAUSE OF OEATH [Enter only one cause per 21730300 for (@), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ; 
IMMEOIATE CAUSE (a) Stroke Pde 


QUE TO 


Conditions, If any, which 0) Cer bre vascu be hemervhes e pee 55 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, () 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Penokaroed 
= pS See ee 

é ves () Nope 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of [tem 18.) 

& | OR CONTRIBUTING [] CAUSE OF 0) 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While , factory, street, office bidg., etc.) 

2 

= p.m. 19 at work at work | 


21. | certify that (2) (this toon attended the deceased from TE iraprenen ec 1962, that (|) (we) last 
saw the deceased alive on__! “7 167 _, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE ol DATE SIGNEO 


me (fad 


BENDING Hea MED. oO STAFF 


OIRECTOR PHYS. 
22c. PHYSICIANS x F 22d, AODRESS 
NAME (T: AMAT Chep Koa lpskte cota Sh. Westavster , zee 
23a. Apne gee 23b. DATE "67. 23c. NAME EMET, RY OR CREMATORY B uu CATION (Clty, town pr county) Sag 
jecify) | 12/27/67 | Pricial Ra Ridge | One. ah 


24, Bin DIRECTOR 


Leonard 9 Ruck Inc. 5305 Hargond Rd 


25a. REC’D BY REGISTRAR 


vag C 27 1967 ae Leaf ‘a, 7 Vacdgs 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


= 16763 CERTIFICATE OF DEATH 16758 
& ez > = 
2 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
2G a STATE b, COUNTY 
§ en Carroll MARYLAND ae Maryland Carroll “f 
25 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 rs; ) write RURAL end give nearest town) e 
a ge Westminster 14 days Union Bridge Route #1 Cet et. 
& OD 3 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street eddress) d. STREET ADDRESS e. IS Sere 
2 Carroll Covnty General Hospital __Route #1 __ : ves [] No RR] 
3 F 4. NAME ¢ oF i "Middle dla a Be a Ba ‘Month Day Yer 
zg es t 4 fA 
8 ea ype ot rin! Mar nes B ostian DEATH & 1967 
s bce y Ag ee 1 
gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED Fi] | 8: DATE OF BIRTH 9. (AGE (in, yours [JF UNDER VEAR [G/F UNDER 24 BAS: 
a st bidbday) | Months) Days | Hours | Min. 
a 5 § & F W wiowen[] _vivorceo -] | Oc tober 28, i9d9 oR "| ed ee | 
3 & ° 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Vv 2 
£ 336 done during most of working life, even if retired) 4 
§ SSE registered nurse hospital arroll Co., Maryland U.S.A. 
- is $ e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 
8 £22 ist * 
ae orace Bostian Lottie Biehl 
Fe Bc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addres LE 7 
23 s28 my ‘or unkown) asain 219, 0 766 Charl B ti Cue A 
ef .2 eS = 30— Charles Bostian Ytoad. YE, DCE, It : 
a2 ete 5 ‘1B. CAUSE OF DEATH [Enter only one cause per line = 3 {b), and {c).) ‘» : aL eee 
Sule. PART |. DEATH WAS CAUSED BY: 
Eee ae IMMEDIATE CAUSE (a) _Alevte MYOCARDIAL _ INFRRE tl Tian |o2 WEE Ics | 
=e ; 
ee) Be 7 DUE TO 
a2ee Condens, f ony, which , AeteRioserecone Héner “Viséease | YeRes 
ae geve rise fo immediate couse 
= 8 aes (e}, stating the zc po (2 ihe} 
ae cause lest. 
wef o 5 eet {c), _: Sts ego 
aa, 3 =a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN S PART q 19. WAS AUTOPSY 
baz a2 ) e VOIP ETES fe. yy, fe ec: 
BeEss - | ee BE SetrTes : NO ir 
ho $ es a — 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
afe-= G | (if ETHER, NOTIFY MEDICAL EXAMINER} 
oa 5 ? 3 z 2De. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, H 208. (City or town} (County) (Stele) 
Ey< 85 3 tear aie eek, Com factory, street, office bidg., etc.) 
2 eee = p.m. 19 el wet st wo! ! 
ames 7 
BES3 2 21. 1 certify that (I) (this hospital) attended the deceased from........A LA. un 5) Gain meies LYLE, 1902, that (Y)_(we) last 
a gOse saw the deceased alive Te man? LE, LB 1947, end thet death occured ateg , from the causes and on the dete stated ebove, 
oa va ~-22b. DATE 
oO a Veet ATTENDING, STAFF |GNED, 
ny @ oR 
2o3 es Mp. | PHYS. DIRECTOR o PHYS. Oo (278 /e 7. 
° yes Weegee 22d. ADDRESS 
Ho = 
Peds] ce (oe ainieent F om CBE __Westminster, Maryland _ ee 
geBi2 23a. BURIAL, Sa Zab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= ec 
ovoud puriar 12/10/67 _|Mt. Zion Haughs Cemetery Ladiesburg Md. 
tal 


VR AIS (4) 
ISM 7/61 


Fi DIRECTO) td iy; Se 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
: Mf \wDECTY 1967 1hmiba, Vat. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
piven yi tA ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘CERTIFICATE OF DEATH 


32 "sian 3 ‘os 5 75 yg 

s3 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
24 e. COUNTY a. STATE b. COUNTY 

on MARYLAND Maryland jt 

iS : a BEG Eis 1 sm! be 

= B. CITY OR TOWN {if outside corporete limits, ) «. LENGTH OF STAY IN Tb © CITY OR TOWN [If outside corporete limits, write RURAL end give neares! town) 

BF write RURAL end give neerest town) 

c Union Bridge Union Bridge 


~ |e. IS RESIDENCE 


Y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ——||_—=d. STREET ADDRESS ne 
ON A FA 
; par. Rt. #1 I __| ys No 
3s . NAME OF First Middle last 4, DATE Month ‘Dey “‘Yeer 
Ba DECEASED OF 
ag (Type or print) MARY Cx BOWMAN peath =Dec. 23,1967 19 
ats 5. SEX "|8 COLOR OR RACE) 7, maRRiED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. eer IE UNDER YEAR| F UNDER 24 HRS. 
2e Fr Whe M 12,1884 Y) | Months] Deys | Hours | Min. 
a9 emale hite WIDOWED fx] pivorceo [| | May 9 yrs. 
ge TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR paca Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) | 
ed 
3s Housewife Own Home | Maryland a | US 2 
Bo 13. FATHER'S NAME a MOTHER'S MAIDEN NAME 
a 
3 2 1 LEIZEAR ba # | __ ISABEL SULLIVAN Set - 
Sc 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2s (Yes, no, or unkown) | (Ifyesgivewerordetes ofservi 
o” '577- -26-0265 S. Edward Bowman Item # 2 Aa ee 
3 ee 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] "| INTERVAL BETWEEN 
ONSET AND DEATH 
2) PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Alveolar cell carcinoma of lung. |__3 mo. 
3 on 
a) DUE TO 
a 
Conditions, if eny, which {b} = 


geve rise 10 immedicte couse 


(a), steting the underlying (DUE TO 


(e)_ bene 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. WAS autopsy 
PERFORMED: 
yes [] No &X] 


20e. ACCIDENT WAS UNDERLYING [1] j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) {Ste 
factory, streel, office bldg., etc.) 


20. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED 
Hour e.m. While Not While 


9 at work [7] et work [_] 


MEDICAL CERTIFICATION. 


21. | certify that (I) (this hospital) attended the deceased from.cv.AM./1... ig { <} 10M OM occ Denes, that (I) last 
19le-1.. and that death occurred avd En, from iin causes and on the date stated above. 


retained by the hospital or attending physi 
TOR: After this certificate has been 


director, page 3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e deceased alive 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72{hoyrssett 


20 

, TENDING, MED. STAFF ce sich 
A . Al 

Zt | tals, aie hae Director [] PHys. [] ha we ace Od! 
2d. SS 

Res \ J. He Caricote, M.D. Union Bridge, Maryand 21791 | 

2s eal: ik ‘ = moo : ase 

Ser 28 AL ane 23b. DATE THEREOF ¢. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) {Stete) 

OVA pecil 
AL Burial (12/27/67 | Mt, Carmel Sunshine, Maryland 
Lal re 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY synibel REGISTRAR’S, 5 eye - 
ism 702 |Tyson Wheeler Funeral Home,Rockville,Ma. | | bate DEC 29 z G 


MARTLAND oTAIE DEPARTMENT OF REALIA 


] 16 4 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
Se 
CERTIFICATE OF DEATH J6760 
i DECEASED-NAME First Middle Last 2a. DATE OF OEATH 2b, HOUR 
e OF print! Month Do: Ye . 
ed Bessie Alice Brooks 12 "hd OY 67%" 18:00am 
4, RACE 5. DATE OF BIRTH o~ 6. AGE pe cars [_IFUNOER I YEAR ”T (F UNDER 24 HRs. 
white 9/20/85: Sa ves a! 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] NEVER MARRIED [ 9. COUNTY OF DEATH 
‘S eon) land USA WIDOWED [9E DIVORCED Carrell 
~ Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF oe OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
aa give street address) during mast af warking life, even if retired.) INDUSTRY 
3s Sykesville pringfield State Hosp Si ar) 
2» s = 4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
a i 2 
Ee pares) STATE Mls f Cumberland | "Sil "00 | 217 Davidson Street vf 
2 & / V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
os Samuel - Dixon Laura - Farrell 
88 T6o, WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
sat , js give wor or dates of service} ry : XY 
ee Oe A 213-12-9996 | Springfield Hospital records, Sykesville,Md. 
ao = Eee eS ee SE, Se es eee. Ei 7 
pe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
s_. PART |. DEATH WAS CAUSED BY: 
SE % IMMEDIATE CAUSE (a) 
SS < QUE TO, OR AS A CONSEQUENCE OF 
PS Conditions, if any, which gave c 
= = tise ta immediate cause (0), (b) ArterLo 
Fe stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
3s eh Pine (9. 
3 24 


9) 


je 3 should be detached far use as the burial 
iled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any eve 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, Tp THE TERMINAL DISEASE ORCONDITION,GIVEN IN PART 1a ; 
ronic brain syn elated wi cerebral arteriosclerosis with psychotic 


rm D 
190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5] No PX] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

(CIO CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 

{If either, notify medical examiner) P.M. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET. FACTORY.)) 21, LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 

lat work —_at work 


220. 1 certify that 9 (this hospital) attended De oer from 2£60/ , \99f __, ta FAn/ ,19_OF , thot B (we) lost 


saw the deceased alive on , ond that in {a&k(our) apinion deoth occurred an the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


i causes stoted obave, (if (we) (did) PAREN) view the bady ofter deoth. 

LA Db. SIGNATURE se * oa a ne 2c. DATE SIGNED 

ire A . 

= Qirmal id Dept Pas. CO bwtcror OO piv, Gel] 12/24/67 
oS rT a = - 

255 22d, PHYSICIAN 220. ADDRESS Springfield State Hospita 

ze3 / Manette) «Renato R. Espina, M. Ds ee eee 

woo fee REE eT 

S ee 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (Stote) 
= REM e 

e>* Buea” | pee.16,1067 | Mt. Olivet, Cemete Frederick, Marwland 
a 24, FUNERAL DIRECTOR ADDRESS id 7850. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 

30M REV. 1/1 A hd 1 f f = eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 7} 6 7 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

F CERTIFICATE OF DEATH 16787 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 0. COUNTY o. STATE b. COUNTY 

s Carroll MARYLAND Maryland Carroll 
s B. CTY OR TOWN {If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest tawn) 

2 write RURAL and give nearest tawn)} Manchest: 

5 Ma aeleete nchester ; 
te re ©. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) . STREET ADDRESS © RROD 
= ; - 3 : i 
eee Long View Nursing Home, Inc. 2i1 South Main Street ves [} no J 
& 3% 
€ 355 3 NAME OF First Middle Lost 4 DATE Manth Day Year 

= A F 5; 
Se Sa (Type oF rn CORA A. BROWN Ra TX xr 067 
= Bee 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (_]] 8. DATE OF BIRTH 7 KE tae Frome Te TITRE 2 
> . last birthday lonths in. 

g fe = Female White widoweo Ey owvored []} April 17, 1883 al, alt ‘ 
» Sec TOa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
a e2s during most of working life, even if retired) INDUSTRY al COUNTRY? 
£ $35 ousewife Greenmount, Marylan 
Z ges 3, FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
= = 
5 eee George F. Face Mecets Hare 
£ CS tne Fi WAS DECEASED avid US. ARMED FORCES? yy 18 SOCIAL SECURITY WO. T7. INFORMANT ‘Address 
oO =e 5, Nd, ar UNKNOWN, yes give wor or dates ACB, i 4 
S g&2 218-54-1,.659 | Mrs. Miriam Hollman = Manchester, Md. 
2 vt ag 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, and (c).) Sz ONSET AND DEATH 
~ £52 PART |. DEATH WAS CAUSED BY: 2 = z 
B.386 UY A ) IMMEDIATE CAUSE fo) SCA ZEW. cs SU YELM YE. 
Re te TT - DUE TO 
= oe eS Conditions, if any, which gave (b) 

BE S55 tise ta immediate cause (a}, 

a 

= 2 oie stoting the underlying cause ove 

aaa 8=5 last. ) 
eZ ge | |_| PARTI OTHER a) ees CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
2 ) - Re ? 
Fit otek = AL Itt Me Deeley 2 SE] No FF 
= cI Ss 2 = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Seezs & | OR CONTRIBUTING Cl CAUSE OF DEATH 
aeses © | (iPEITHER, NOTIFY MEDICAL EXAMINER) 
z= ose S | 20c. TIME OF INJURY Manth, Day, Year Wd. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, ] 20 (City ar town) (County) (Store) 
& 2550 é Haur’a.m. While Not While factory, street, affice bldg, etc.) 
Base ne 19 atwark L] atwark CJ # 
are a 21. V certify thaX(I){this haspital) attended the deceased from__—- we \9P/ to 42 2d , 19-G/, that (I) (we) tas! 
Fe 2 Se sow the deceosed olive Ons Ree SOREL, and thot-déoth occurred atJ} "4M, from causes ond on the date stated above 
EEss= TRE = 2b. DATE SIGNED 
<e5%s = : Pet ATTENDING “MED. STAFF 
fae LL: COtt Ci farhic no. Pe? A brecror Ooms, OO] 42-2 2-6 7 
gen we We. PHYSICIAN'S ln 72d. ADDRESS, : 
= 22 eae NAME(Type) MeCePorterfdeld Hampstead,Mde 
FES 3 is 
3 ee 3 a. BURIAL CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 

o> es VAL (Speci 
Ps Sess REMONAL pec) 12/25/67 Greenmount Carroll County ,Md. 
ae a 2%, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
15 s : 
ever Tipton- Eline Funeral Home,Hampstead, Md. |omDEC 29 19) 


MARTLAND STATE DEPARTMENT UF HEALIA 


Zio, ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18} 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) M. 19 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, 
2i¢. Rt ee 2le. PLACE OF INJURY (ee Atenas ) 21. LOCATION Street or R-F.D. Na. City or Town County State 
at wark 


16762 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

/ CERTIFICATE OF DEATH 16762 
= iB Calera First Middle Lost 2a. DATE OF DEATH 2b, HOU! 
3 o @ OF print h 
a M5 Dery CHARLES BENJAMIN FRANKLIN BUTLER Bele s30°m 
3 aS S. DATE OF BIRTH & AGE (in ae TF UNDER 24 HRS. 
= (Ep: 01/03/99 wk it ac. 
“(=Be YRS. 
2 (ar alia (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] _|9. COUNTY OF DEATH 
= see Maryland U. Se Ao WIDOWED DIVORCED [[X. Carroll County Md. 
c 2 a 10. CITY OR TOWN OF DEATH 11. NAME SE Oe OR INSTITUTION (if not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| eae oy give street oddress, during most of working fife, even if retired.) INDUSTRY 
= 2321 Sykesville Springfield State Hosp. rackman/ B&O "RE Railroad 
3 ao s = Foe as (Where deceosed hee if ee Residence before /]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | |3e. STREET AND NUMBER 
2 y fodmission’ ¥ 
3 §ss aryland _| Snes any County | Cumberland | ‘S@ U | Springdale Street 
a z E 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2) poe John Bubler Laura Showacre 
me r=) 
Ag 295 160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ’ * dy 
oS =e p ess 
a1 rw Yes, no,er unknown) _ | {lf yes.grve war or dates of service) akiekd State Hoe f, 
€ eee Nowe 7205-09-70): Hospital hedords * Sybesvilee, Md 
- o Bi Ere or ee ee oC Ca | ee ee ee ell (‘( tC! 
i aeae 1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) TWEEN ONSET AND BEAD 
= = = PART |. DEATH WAS CAUSED BY; 
& S25 IMMEDIATE CAUSE (0) Bronchopneumonia days 
. ofS T DUE TO, OR AS A CONSEQUENCE OF 
= £ 3 canals: Heng which us ) Uremia days 
= fise ta immediate cause (a), 
£2 S stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
ge Bee io t orn & (9__Generalized arteriosclerosis years 
32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
5 5 CBS assoc. with Brain Trauma, gross force, with psychotic reaction; Alcoholism 
Ses 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Aas = d4 we No CAUSES OF DEATH? 

2 

€ 

s 

z 

s 

= 


22a. | certify that ( (this haspital) er fram__LL/ W927, ta__befeG 19.07 __, that $8 (we) last 
sow the deceased alive on. 287788 19___, and thot in (y) (our) opinion deoth occurred on the dote and haur and from the 


director, poge 3 should be detached for use os the burial-tronsit permit. TI 


Id be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 couses stated obave, QF (we) (did) (did not) view the bady after death. 

= @b. SIGNATURE . 2%. DATE SIGNED 

Z Soha Copy vox HEM OMe CSE tal 32/26/67 
23= Ud, PHYSICIAN'S Te. ADDRESS 

= |__“e(e) Suha Ozgun, Me De Springfield State Hospital, Sykes, ,Md 
5 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 REL Enest)) 12/29/67 Rose Hill Cemetery CunberLand, Allegany Md, 


Vaan 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR. 25b_ REGIS 4 NA Pi 4 t * o 
30M REV 68 H, Wayne George Cumberland, Md, fre JAN 3 ats 8 iia 7 


nb? 
‘oth. 


1 6 1 6 3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 haurs after death. 


pers. 
in 72 hours ai 


hed please remave 


: 


ox 
CERTIFICATE OF DEATH 16763 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) _ 
0, COUNTY 0, STATE b. COUNTY - pf 
Carroll MARYLAND Maryland 4 
B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ate jRURAL ond nek peores| dawn) 35, 
ykesville, 2 mos- 2 day Baltimore, Md she 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e OWE REM 
Springfield State Hosp. Sykesv ille 3051 Pinewood Ave; ves (a 
3. Lea First Middle lost 4, DATE Month Doy Year 
OF 
typeorpint) Katie NM Calzone DEATH 9 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. (al B. DATE OF BIRTH rE ie In toy) TF UNDER 24 ARS. 
= lost birthdoy| 
Female White wioowed [_] Divorced [] ys 
100, USUAL OcCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 1) BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during neste aor fi ei if retired), INDUSTRY fist TRY ? 
ousewife Italy 4, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Anthony Venditti Mary Ferucci 


1, WAS DECEASED PERINUS ARNED FORGES? 16. SOCAL SECURITY NO” T7 INFORMANT ‘adios 
‘es, NO, or unknown, yes give wor or dotes of service x ‘i 
No 213-603-6428 | Springfield State Hosp Medical Records 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


tia 7 
7 DUE TO 

Conditions, i-ony, which goye )_Arteriosclerotic C V D (years) 

rise to immediote cause (0), qT 

stoting the underlying couse pees 

LO, 2 eae 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. EE ee 

Involutional Psychotic Reaction-Diabetes Mellitus ves []_NO 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg,, etc.) 
pm. 19 otwork LC] otwork C1 
21. 1 certify thot (I) (this hospital) attended the deceased from_Oct, 28 _, a. 19_67 thot (I) (we) lost 
sow the decegsed olive on_Dec 30 _l9 67, ond thot deoth occurred 016.20) , from couses ond on the dote stated above. 


= 
‘<3 
s 
ie 
o 
5 
a] 
= 


auld be filed with the State Dept. af Health prior to burial, crematian, or removal, and in any event, Wi 


director, poge 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cama 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


7aS{GNATURE = 2Ub,_DATE SIGNED 
ATTENDING MED. STAFF 

ow eta big pays. C)_oirector [J pis oa i2= 207 67 
Te. PHYSICIAN'S 72d. ADDRESS 

NAME(TYPe) Des Antonius ahn Spri ield State Hogp, kes e, Md 

i, SORA GEWATON, bare THEREOF 2c. NAME OF CEMETERY OR CREMATORY ] 73d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) 
1/3/68 Baltimore Maryland 


24. FUNERAL DIRECTOR DRESS | 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


leonard J Ruck Inc, _5305 Harford Rd om JAN 2 1968 flborteg | 


MARTLAND STATE VErARIMIENT UF AEALIT 


While Oo Nat while ING, ETC 


jot wark —_ot wark 


22a. | certify that (i (this hospital stiaaded the ied ban G75/ , 1903, ta__T2720 1967, that & (we) last 
saw the deceased alive an 19.67, ond thot in (My) (our) opinion death accurred on the date and hour and from the 
causes stated abave, (& (we) (did) (djd nat) view the bady after death. 


2b a - of Pa oe ze ae 2c. DATE SIGNED 
Sank = iui DEGREE PHYS C1 irecror CO pays, MAT safe YL. 6 
; 


22d. PHYSICIAN'S . 22e. ADDRESS 
wane(iype) ARSEVLD SOR/S AAO, The -,M4d.\ dure Pill SOR Meri he, 


BURIAL, CREMATION, 2b. 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
vivir” | 12/22/6 Reformed Cemeter Middletown, Fredk., Md. 


. DATE 
a ADDRESS ; mo MSEC D'S 19k b. wee 27s Gone a 


je 3 shauld be detached for use as the burial- 


ft 


ould b 


directar, 


] 1 6 7 7 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 CERTIFICATE OF DEATH 167@¢ 
ves ap 1 DECEASED WANE First Middle Lost Zo. DATE OF DEATH 2b, HOUR 
= ie int) 0 
2 SEs. | weve CHARLES GARFIELD CRONE ny by BS oO ep m 
5 ely 3 OK a RAE SATE OF RTH CL OD 6, ASE Un yes (OER YR FUNDER 24 WS, 
Ss 28 Male White unknown BP"8E ves || OP 
s 23 Ta, BRINPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (C] NEVER MARRIEDE] |. COUNTY OF DEATH 
count 

S ‘Maryland U.S.A. WIDOWED [9% DIVORCED F] Carroll Md. 
= ; 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= 19 ive seseet oddress dri t of working life, even if retired.) | INDUSTRY 
= Ss S / Sykesville, Md. gt ai cdePield State Hosp uring Bes al woring Hf oo ) arth 
a lily Sc, , 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e.2STREET AND NUMBER 
S$ Fe B/7 Apedmission) STATE Maryland|'% OU" Prederick | Brunswick | Ysk] ‘9 | 213 Sth Street 
y is} 
ee = = TA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

4 
@ 5os Edward ? Crone Edith Am ? 

e2s 
2 8s Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
2 ge3 ee) {If yes give war or dotes of service) beso al record 
= eg unk = aL eae 
oe e 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) sce ont ie Da 
= 6,8 PART |. DEATH WAS CAUSED BY: 
8 Eds ie IMMEDIATE CAUSE (0) Bronchopneumonia hrs. 
ba =] Sec [ 
Ste wa Sa ' DUE TO, OR AS A CONSEQUENCE OF 
aes = i i 
= 245 eonaipanss/Wanyawbleliaave )___Cancer of the rectum months 
= A ete tise to immediate cause (0), 
= eae Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
g2 R25 ee sa Se «j Generalized arteriosclerosis years 
BE 5 S PART 2. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART 1(o) 
s OR Ce we 
se see z CBS assoc. with cerebral arteriosclerosis without qua g phrase 
BE BS) | [i9e.DATEOF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Bb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee ue CAUSES OF DEATH? 
Fits 82 a = Yes] NO] 
re & [ilo, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic HDW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B) 
<5 Yer & | How conreisutinc (cause OF DEATH HOUR fe Manth Doy Yeor 
YeEevo 5 [lit either, notify medicol_exominer) M 19 
Sssza | 2c, INJURY OCCURRED Te. PLACE OF INIURY (AT FGME FAR, SEE, FACTOR.) ZTE LOCATION Street or RIED. Na Gity ar Town County Stole 
cae ess OFFICE BUILON 
a = a 
of ee 
ZeBes 
a2 era 
eiaze 
5 £ 
a 2 
° 3 
a 2 
2 = 
< 
= 
LS 
i=} 
x= 
o 
2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pp 
e 


s 
> 


BOM RENCH /68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16771 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16766 


|, PLACE OF DEATH 
0, COUNTY 

Carroll MaRYiAND 
b CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE =Md, b. COUNTY Carroll 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


he] 

- 

3 4 

= £ j reniteeaer nearest tawn) Hampstead iced 

~ ay @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS @ 1S RESIDENCE 
OWA FARM? 
SECA jy} 316 N. Main St. 316 N. Main St. vs LC] x0 Et 
3 a 

6, $ 3. NAME OF Middle 4. DATE Month Doy Year 

& Pipe Fi It) ji LW DEATH /z — ZS x y 
2 ype or print 

o 5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] 9. AGE Ares ae ee ee 
; 2 irthdo jonths loys lours in. 

< Male White woowe [] oivorco FE WJanelhk, 1905 eae 

€ TOo. USUAL OCCUPATION [Bie kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

= during most of working life, even if retired) INDUSTRY COUNTRY? 


Balto 
14. MOTHER'S MAIDEN NAME 
Martha A. Martin 


Stee. 


TE FATHERS NAME 
Walter B. Cullison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service) 
Yes Wi 2 


16, SOCIAL SECURITY NO. 


217-01-8).35 


17. INFORMANT 
‘irs, St 


in 72 hours ofter deoth. 


18. CAUSE OF DEATH (Enter only one couse per fin 
PART |. DEATH WAS CAUSED BY: 

iy IMMEDIATE CAUSE (a) 
Yoo! DUE T0 
Conditions, if ony, which gove (b) 
rise to immediate couse (0). DUE TO 
stoting the underlying couse 
sia ae (0 


ge 3should be used as 9 buriol-tronsit permit. File poges land 2 with the S; 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Wis AUTOEST 

23 Sal ? 
He ves [] NO x 

= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 1B.) 

& | PRIMARY Cor CONTRIBUTING C1 

& | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

8 Hour o.m. While Not While factory, street, office bldg,, etc.) 

= m. 19 ot work L) ot work [A] 


Health prior to buriol, cremation, or removal, and in any event wi 


Pai 


21. I certify that | took chorge of the remains described obove, held an Autopsy [_], — Inspectian &, Inquiry [_], and in my opinion 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If s ¥ delay is 


necessary, please execute the certificate, writing the word “pending” in pen' 


“ 
2 
5 
3 
= 
2s 
35 deoth resulted from: turol couses [SG gt [_], Suicide (], Homicide (_], Undetermined monner [_] 
ee aie vi p CHIEF MEDICAL EXAMINER [7] 
=e ASSISTANT MEDICAL EXAMINER igre 
sz mek A DEPUTY MEDICAL EXAMINER 4 
fd . . 

sec 1 |_| Name (tye) Mig STEosill AC Tpreertll Bsoly 
ex 230. BURIAL, CREMATION, 23b. DATE THEREOF Yt 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Viste 
a 

2 


VR AISME ( 
6M 1/67 


BRGwOYAy ect) - 26, 1967 | Hampstead Cemetery Hampstead Garrel). page 
HaHAT 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRI 25b. RECIRA 
Tipton - Eline Funeral Home Hampstead, Md. [ene C 29 ‘gel yj 


The law requires thot the death certificate be executed within 24 hours after depth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


Gs 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6769 


CERTIFICATE OF DEATH 16764 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
©. COUNTY i) i b. COUNTY ¥ 
AAA A MARYLAND Maryland Montgomery 
b. CITY OR TOWN (IF outside composote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest fawn) 
write RURAL ond give ngsrest fawn) 
SM aaa amr i bod fo a oe Potomac. fo. 
JE OF HOSPITAL OR INSTJTUTION: (If notin hospital, give stree-address) d. STREET ADDRESS. e, 1S RESIDENCE 
Y,, Z, es ‘he ON A FAR? 
PY MALT (AGA. ; Lie ves L] NoX] 
3 wi oF pee, 1 Middle lost 4. mate Month Doy Yeor 
‘Type or print) ALA 1S Z2. LZ iY lis December 14 , 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED Oo 8 DATE OF BIRTH 9) nee re IF UNDER | YEAR_| IF UNDER 24 HRS. 
bn oy Min. 
Female White | wow vivorco []| 3/9/74 vi ee: n 
100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee of oiee fe, even if retired) INDUSTRY C JUNIRY ?. 
ousewité Frederick Co., Md. edeoAs 


13. FATHER'S a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give wor or dotes of service) 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 


Address 


Maryland 
Amy Roberts - granddaughter- Darnestown, 


18, CAUSE OF DEATH (Enter only one couse per line for {o), {b) 
PART |. DEATH WAS CAUSED BY: 

paNy IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gave 0) 
tise to immediote couse (0), 
stoting the underlying couse 
last. G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


PERFORMED? 


19. WAS AUTOPSY 
yes{_] no [] 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. 19 


saw the deceased alive on 


im 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. — (Gity or town) 
While Not While factory, street, office bldg. etc.) 
otwork L] ot work C1 


21. | certify that (1) (this hospital) attended the deceased frat 


(County) Grote) 


190 to fc LY, \9P7 thot (I) (we) last 


2 AP Wi - 
, ond ae death accurred at 4tGQ_.M, tram causes and on the date stated abave. 


220. SIGNAT ~ Yi ene Oe ae ‘22b, DATE SIGNED. 
y/. a Uf / eZ MD. ras, DIRECTOR PHYS. ol ee Z A. 
‘Dc. PRYSIEIAN ' 
"= 7s Life T= feck LZ Ley 
MATION, Bi ZicHANE OF CEMETERY OF CRERATORY Td_JOCATION (City oF T C 5 
a9) ere ay tom Potomae’’Montg.” “Wd. 


24, FUNERAL DIRECTOR 
Tyson Wheeler 


RZkyitie ’ 


Eryient 20852 


250. RECD BY REGISTRAR 


oe DEC 21 


2Sb. REGISTRAR'S SIGNATURE = 
1967 eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Taye? 


16:7:°72 CERTIFICATE OF DEATH 6767 


21. | certify that (l_(this hospital) atte nel BULZ.... 1962, 0. PLLT...., 1982, that (I) (we) last 


14. the deceased from.... 


. Bu 

Cero 

ws @ 3 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before paras! 

e 24 a ney e. STATE b, COUNTY 

3 2X2 annodl MARYLAND Maryland ; 6. Oo 
2 

ae b. CITY OR TOWN [if outside corporate limits, /¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outsida corporata limits, write RURAL and give nesrest town) 

x Fo writs RURAL and give neares! own) <. 

= Ske Wesdministen wre || Westminister _ / 

We d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS: «. Shere 
= ry > , "ARM? 
sf ae a (aaroll (oe andy. General Hoapitel _||Rt. 6 Box 208 __ ves By NOE] 
£ Ban 3. NA First ‘Middle Last 4. DATE Month Dey Year 
igs a) aS Ueetrar ein OF / =) / g C 7 
S Fac ype or print DEATH 19 
£ € hant Davlin 

Scie a he 24 we ae Zs es 
: poet 5. SEX ; COLOR OR RACE|7, 44 RRIED fr] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
eee Nale | Whi owe F] worce [] a nee Months] Deys | Hours | Min. 
o ve e wi wi DIVORCED 
(Srl hit fo. 2 tes oo 
3 a 2 3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | u, IPLACE (County & Stete, or for Te et country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 9 = done during most of working life, even if retired) He | USA 
+ ibe me - | Hanfond Lounty, 
fo pa ee 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME = 
BS £85 
3 £8 . 2,; 
3 BOG ds hp. Davlin. Mag Polina SS 
£ = s— 1s. W, Reccasés EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17, INFORMANT Address /)} AL 
£ 323 (Yes, no, or unkown) |lfyesgivewaror dates ofservice) B ty lestminiaten, Mid 
3.2. lo 579-05~1507! Mra. Beanice Yavlin Rt. Box.208, a 
tele & 18. CAUSE OF DEATH [Enter only one cause par find fe (cf. (b), 1307 sy = 6 ee INTERVAL BETWEEN 
oon 5 - ONSET AND DEATH 
4 35 PART I, DEATH WAS CAUSED BY: 
Sages IMMeoIATE Cau ) CoNGesTive Heart Fainere 1 weer 
Sa 588 y 4 
> rd 6 3 / DUE TO 
z2eke aac aus «wie w Arreeioscrepotie Hearr Disease VERO 
os & gave rise to immadiate causa 
Fouad (2), steting the underlying ( PVE TO 
sos eause bast ta a 5 pe ee 
ERS 2 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rt RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
i] CONTREUTINGE TO DEATH 
u" Fi Ale = D, 
a 5 1S LAPEETIELS. VAIELLI TUS ves [] No [EY 
a 2 uv 3 Ee £ S * & sited ae 
» a = 120a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Pert tl of item 1B.) 
Fe a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be = © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 = | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, {20% (City or town) ~ (County) (Stete} 
a . 8 Hour e.m, While __ Not While factory, strect, office bidg., ate.) | 
£ = 4 Soh 19 Jat work [[} at work [} A 
[7 a 
ee a 
K iJ 

4 

uw 

oO 

re 

=} 

3 

3 

£ 


director, page 3 snould be detached for use as the burial. 


5 saw the deceased alive on... 1922, and that death occured an tRM, from the causes and on the date stated above. 
& “22e —<« 226. 
p > ATTENDING MED. STAFF 
dea 2. eC mop. | PHYS. am pirector [J PHYS. [] = La? 
H a3 HYSICIAN'S. 22d. ADDRESS 
no a { NAME {Type} 
al = ree eee eee ee = — 
fee 23a, BURIAL, CREMATION, | ) 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Fear {State} 
ee ° REMOVAL (Specify) 
ere 12/22/'67 — Holy Rowsany, — 
VR AIS (4) \\, 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 
15M 7/61 


lon Ay Monan, Inc. 3000 EB he on DEC 26 1967 _ Sng 


+ tae MARYLAND STATE DEPARTMENT OF HEALTH 
162 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae CERTIFICATE OF DEATH 16768 
cs SEA T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fy 0, COUNTY o. STATE b. COUNTY 
re epee Carro MARYLAND Marvlend Cow 
S 235 B. CITY DR TOWN (If outside corporate limits, «. LENGTH DF STAY IN Ib © CY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
, woe v write RURAL ond give neorest town) : pry , , 
2 273 ural Sylkesvi_1! Li nf Syresville 1 thos. 
= = d. NAME DF HOSPITAL DR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 015 RESIDENCE 
= j E 
ak 0 Rout a ek : 1 : ves (] np 2} 
= X 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= “Blaine DECEASED | OF : r 
=a) eobsee (Type or print) Wa Way Rdmondsay beatH Dec. t 
2 ee S. SEX 6. COLDR DR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
2 §268 3 oO Rs (al lost (teen) Min, 
g See Mal e WIDOWED fr] pore (| Aric Q ys. 
a z ~ 
a oe = 100. USUAL OCCUPATION ese kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
© 695 during ee of working lite, even if retired) INDUSTRY id " 4 COUNTRY? 
2 88s aporer Lunper Till Maryland S 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ Ess i dr . at = 3 
&, Sse Jacob Bdmondson Annie Grines 
eure 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
@ £5 (Yes, no, or unknown) |{If yes give wor or dotes of service) 5 
3 gE&s ia ----- 610 6858) i Charles Edmondson Sykosvi i 
, 
£ 2°8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) TYTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: y, Fy INSET AND 
JE) ets 5 ; IMMEDIATE CAUSE (0) » CYHCCZCAtES Lt LL—-EA LL idgZdAeg 
eee ot uo] DUE 10 - 
232 Conditions, if ony, which gove Vi SA o 
Be 255 legal i (b) 0 AMPA AAA 
sa -222 tise to immediote couse (0), DUE TO 5 Zz 
Soaceos stoting the underlying couse 
2 35 = lost. @ A ehiscg- CMA do eeZ : 
2 485 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH“BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ES2es ODIs a A ae PERFDRMED? 
Se 5 ves] no [4 
zs 25 = S 200. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Gseecs 2 | DR CDNIRIBUTING CICAUSE OF DEATH 
ra $582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zr&uvse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (rote) 
@o2LoeO 2 Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
g= sce p.m. 9 otwork CL] otwork C1 4 
Ss an 21. V certify that (|) (this haspital) attended the deceased fram__ Wel ._, 19:67, t Mec 19 GZ, thot (I) (we) lost 
weese saw the deceased alive on. 19 , and thof death accurred ot M, from causes and an the date stated above. 
EsO8s es 
<asOGce 220. SIGNAT! WZ 
a ATTENDING MED. STAFF 
Se Zo y ~ mo. pas RT recror OO pas, OO ; 
ao S82 
Ban eS Me. PHYSICIAN'S 22d. AD) 
Zzes || | mmm) MW AITSN MO 
a ws5o 
Sug $5 2 0. BURIAL, CREMATION, ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rors s REMOVAL Sop) - 4 
Sees ay 12-6-67 Providence Cemete arraly Mc 
~ { Y 24. FUNERAL DIRECTOR 7, ADDRESS 250. REUD BY REGISTRAR b. REGISTRAR'S SIGNATURE 5 
are bo “We fh . 1] in Q ayls, \ <0 
| Ai «LULA SEY ODA iM. oat EC 1 | ib } P. 
———— : t= ff 6 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uires that the deoth certificate be executed within 24 haurs ofter deoth. 


q) 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely fil 


d with the Stote Dept. of Health priar to buriol, cremotion, or removol, and in any event, withitP?2ho 


je 3 should be detoched for use as the buriol-tronsit permit. 


ie 


a 
fi 


hould be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
director, pi 


< 
z 
> 
a 


2 16724 CERTIFICATE OF DEATH 16769 
£ 
ee 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25 0. COUNTY 0. STATE b, COUNTY a 
es Carro MARYLAND Laryland a 
=z 3s b. CITY OR TOWN (If outside cosporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=-~ov write RURAL ond give nearest town’ 
z _ Rural ~ Sykesville 2 mos. 22 da, Ral biony es 
s od. NAME ice: HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) g. STREET ADDRESS e aS Maes 
S| ? 
a |__ Spring d Sta osp 3003 Wylie Avenue vis (] no Sok 
s ER Mare aa First Middle lost 4, nate Month Day Year 
> {Type or print) LOUISE EISE DEATH ie 7 6? 
3 S. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [5] | 8 DATE OF BIRTH 9 sae Tn yeors TEUNDER 24 HRS 
= ee bn Doys } Hours ] Min. 
2 erinile Thite wipoweD [[] pivorcedD []} 1~20~O01 
2 100. USUAL OCCUPATION te kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign sate 42. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 
is Lypi -- A 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
2 iTesvioatr .Wesibem arriet 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT s 
(Yes, no, or unknown} |{If yes give wor or dotes of service)} Hecords 2 Spring fi eva State Hospi tal 
No Unknown Syke e, Maryland 8 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Coronary occlusion — 


¢aol DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (o}, 
stoting the underlying couse 
i oa ( 


INTERVAL BETWEEN 
I <ONSET AND DEATH 


s 


failure 


> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WR ESY 
o 
= yes [_] No ( 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
LCI EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (city or town) (County) (Store) 
i Hour “o.m. While Not While factory, street, office bldg., etc.) 
Ey 9 otwork CL) otwork _C) 
hike | caitify that (X) (this haspital) attended the deceased fram = 19.6 12-7, 19.67, that (K (we) las! 
saw thedeceased alive on 12- 961., and that death accurred (32 30K, fram causes and an the date stated abave 
220. SIGNATBRE, ral 22b. DATE SIGNED 
ATTENDING STAFF 
Vea te he. and PHYS Director GS pws, OO] 12-7-67 
2c. PHYSICIAN'S 


NaME(TyP?) Antonius Glahn, M. 


%o. BURIAL, isty? iy oe DATE ? ep ile TAME OF be IMATORY Bd. Tip odie. or a (County) Gio) 7 
ZOE Speci 
nial? Prtcctf re L 
ADI 7 


UNERAL ey OR f. 280, REC'D BY REGISTRAR earelle. REGISTRAR'S SIGNATURE 
vane: mene. a ae fou DECL1 1967 fChonbly Quaege,_ 


MS. DOR” Springs 610 Aes Hospital 
ES Sykesville, aryland St 7h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


a) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
405 CERTIFICATE OF DEATH 17883 


1. DECEASED-NAME First Middle Last 2a. DATE OF OEATH 
(Type ar print) 


2b. HOU! 


d 


=) 


Month 

s s2 GERTRUDE ELIZABETH FORNEY DECEMBER 8:10 
272 3. SEX S. DATE OF BIRTH eee at e0rs 1 UNDER 24 HRS. 

S . st birtk DAYS | HOURS [  HIN, 
285 Fema le White 11-27-1882 Bo esl ame 
ee, To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? . MARRIEO [7] NEVER MARRIEORK] | 9% COUNTY OF DEATH 
= 53 =i ont ean ei U.S.A. winowed [J _bivorceD [j Carroll Md. 
2 


withil 
‘west 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
jive street oddress) during mast af warking life, even if retired.) INDUSTRY 
Ey 2. Sykesville Soring Feld State Hospita eamstress 


> 
> 
a) 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CHTY UMITS? —] 13e. STREET AND NUMBER 
re ‘ 
2 2 nf, [admission) ear yla “el 13b. COUNTY Westminster YES NO [at Route #7 
PS a 
te = / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
io 
8 Emanue = orns, Mar ~ Feeser 
33 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 Yes, ng,or unknown) ) {yes ve war ar does of servic) ." 
Ze ito 220-5 -759 Records prinefield ate Hospita 
Ss pbs 9 POO ES OE a A oe hep = = 
oe 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c).} SETWEEN aan ipl ai 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE Cause (0) Hypertensive a 
Y a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise ta immediate cause (a}, (b} 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 


ee 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 
Schizophrenic reaction, paranoid type 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.} 

([VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Veer. 

{If either, natify medical examiner) P.M. 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY Ge HOME, FARM, STREET, rh 2\f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [7] Not while OFFICE BUILDING, FTC. 

cere at wrk 


@ 
© 
D 
2 
b 
‘o' 
~ 
b 
D 
0 
b 
G 
D 


> 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


je 3 should be detached far use as the buriol-tronsit permit. 
ied with the State Dept. of Health prior to buriol, cremotian, or removol, and in ony everft, 


Ne REGISTRAR'S SIGNATURE 


22a. | certify that (1) (this haspital) attended the deceased fram__+=3L=59 __, 19. , ta 12 =29—57 19___, that (I) = last 
saw the deceased“ative-on— 19___, and that in (my) (aut) apinian ‘death accurred an the date and haur and fram the 
< causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
iS Tb SIGNATYRE oe 7c. DATE SIGNED 
ATTENDING MED. STAFF 
EE v.. ee —-c negee PHS D1 _piréctor os, OO] 1-3-68 
aoe Tad. PHYSICIAN'S F ie. ADDRES Springfield State Hospital 
z2s / MANE(hee) Antonius Glahn,  D. A oe ot eae ae sire 
ZS2 . a 
zs 3 RIAL, CREMATION, Ee WE | NA R A Mf \ Re. oa ie ‘or Tawn) (County) (Stote) 
ere L Here J Ad , ¢ L5 “] move (- 
f 7 FAD 
g : 


4 
oy Ais 24, FUNERAL DIR CTOR / 
r TFs) TS as 


: 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


=i 


o 


a 


Page 
Ours af 


transit permit. Then please remove carbon pop¢ts. 


gned by the attending physician and completely filled ip-try 


After this certificate hos been si 
director, poge 3 should be detached far use as the burial 


should be Aled with the State Dept. af Heolth prior to burial, cremotian, or removal, ond in any event, within Qh 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


st > 
ibe ed 2 ee 
CERTIFICATE OF DEATH 16770 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before no) 
0. COUNTS 0. aie gared 
arroll MARYLAND aryland altimore County 
b. CITY OR TOWN (f outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘gic uae and give nearest town) Fy 
Svilte Oyrs .19dys. Cockeysville oe 
d. SY = ai OR INSTITUTIDN (If not in haspitol, give street oddress) d. STREET ADDRESS pan RESIDENCE 
Springfield State Hospital Steers us jE NO ‘a 
ef NOAEOF First Middle lost 4. DATE Month Doy Yeor 
‘ OF 
(Type or print) ANNIE ELIZABETH FRANK DEATH DECEMBER 29 96 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in Uae 
= lost Hil 
Female White WIDOWED vivorceo [J] 1-15-1893 an 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign aor 12. CITIZEN OF WHAT 
during He of working Hie even if retired) INDUSTRY COUNTRY? 
ouse Maryland SoA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Zepp darah Carroll 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service’ 


220-5h-712h | Records, Springfield State Hi 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


PART | DEATH Wat MEDIATE cause (0) AT teri osclerotic heart disease 


INTERVAL BETWEEN 


Be AND DEATH 


ae DUE TO 

Conditions, if ony, which gove »)_Advanced generalized arteriosclerosis Years 

tise to immediote couse (0), DUE TO 

stoting the underlying couse bs 

fst, ie ) 

PARI Il. DTHER SIGNIFICANT SDNDITIDNS CONTRIBUTING TD DEATH BUT NDJ RELATED TD THE TI L_DISEASE CONDITION GIVEN IN Pj nt I(o) 19. WAS AUTOPSY 
3|"Ghronie ‘Ora in’ Syndromeassue. With convulsive disorder, Ww ’ a REED 
=|ps 0 ea on ves] NO (3 
= 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port |-or Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Q0e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s Hour ‘o.m. While oO Not While og foctory, street, office bldg., etc.) 
k 


pm. 19 ot wor! ot work 
21. | certify that ¥Q (this hospital attended the deceased fram 2-10=5 0 If 29-67 | 19__, that (I) (we) last 
saw the deceased alive an. -6 19___, and that death accurred at O20" ; Mam causes ond an the date stated abave. 
Ray SIGNATURE See 7b. DATE oP 
Dr, Vou terecs NEON (Mine OAT we] (2° - CF 
7c. PHYSICIAN'S vad. ADDRES Springrie. ate Hospital 
NaNE(TYPe) Antonius Glahn, 


Sykesville, Maryland 
230. Fee ate 23b. DATE THEREOF 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State) 
f/ 
bine agra ew) eedom Syfesvi ke Wel. 


24. FUNBRAL DIRECTOR ADDRES: 250. REC'D BY REGISTRAR 25b. REGASTRAR'S SIGNATUR 
Wy) ykt Laall Wd. Vere ge gg (ha nkag J 

| PL Aes LLY va DATE ay ‘ AN H rid, 
i 


Bom MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within, 


Page 4 moy be retained by the hospital or attending physician. 


1 16773 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH L677 


"oad 
we) 


‘Type or print) 


= 

$s = % HAGE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

s a. COUNTY Chae o. “ee b. COUNTY 

5 2-5 MARYLAND healed Cervretth 

= eg 35 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN tb a UE OR TOWN (If axifside corparate limits, write RURAL and give nearest tawn) 

“ =oye write RURAL andigive iy rest tawn) B 

5 SS G1 awrbhe- 4 Aa Ob t 

NAME OF HOSPITAL OR “insta TION (If nat in hospital, give TL address; d. STREET ADDRESS @. 1S RESIDENC! 

a neg. (notin: hoseugla ) 67> © ON A FARM? 
PEG) i View “Remains @>d Wahite, ves (] no GY 
= 3. NAME OF (/ Cardia 7 pe. Lost 4, DATE Month Doy Yeor 
8 |ECEASED 


DEATH f ‘8 9 
9 AGE fn yeors [FUNDER VaR UNDER 24S 


5. SEX 6. mete OR RACE 7. MARRIED me oe [a 8. DATE OF BIRT! ik Als ] wet ‘ 
fr ia lon Mi 
sh W hte WIDOWED LL? oivorceo F]] pea et s 

(Jo. USUAL OCCUPATION (Give kind of wark dane 0b. XIND OF BUSINESS OR 11 BIRTHPLACE (County & State, Th 12. CITIZEN OF WHAT 
a pes mes| of yore fe even if reti po INDUSTRY col ye te 

a ee AAPL (AAaarrde a 
13. i TAME 4 R'S MAIDEN es 

S roa daealaan Lane = sae 


§ DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. W7. | Zac ldre 
Tes oo . os kwHtr FS - 


ar unknawn) (If yes give war ar dates af service)} 


G0 LE/3 Uryd f- Dretear 


16. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ol t ONSET AND DEATH 
4200 IMMEDIATE CAUSE (a) BES 


3 DUE 10 


ee a L y 
Conditions, if ony, which gove (b) je 2 a 


tise ta immediate cause {o), i= 


cremation, or removal, ond in any event, within 


transit permit. Then please remove car 


22a. SIGNATURE 22b. /2h ,) Me 
ATTENDING ED. STAFF 
W ‘ MD. PHYS, pinector CJ PHys. 
Te. PHYSICIAN'S 73d. ADDRESS 
banal WI Fo 46 foie =e hye ee 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 
£4 12/30/67 _ ; 
24, FUNERAL DIRECTOR ADDRESS 


girly’ | 9-3. hy, Ubobasvdec Fd. 2/57 


ae 


730, BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (City or Town) (County) (Stote) 


s 
3a stoting the underlying couse DUE 10 a / / 
AS bs Cn typ cherna tec Rercoes 

Ss = = f 
oe PART Il, OTHER SIGNIFICANT CONDITIONS in TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
=e z —eEx PERFORMED? 
s= 4/2 
Sse oS |= ves [] NO 
ss = 200. ACCIDENT WAS UNDERLYING C1 ~ | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 18. 
= = 
ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
ge S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
een S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) (tate) 
oe g Hour '0.m. While Not While factory, street, affice bldg., etc.) 
es bd p.m. 19 ctwork L] otwork C1 
ae 21. | certify that {I) (this haspital) attended the deceased fram_plee 1967, to_Pee 22 , 1G Z, that 17 (we) last 
ez saw the deceased olive Aig a , ond thot death occurred ote S/S M, from causes and on the dote stoted obove 
te 
BRS: 
3 
Se 
ao 

e] 
sz 
hays) 
2o 
£2 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Sa. RECD BY REGISTRAR 


DATE JA N 


25d. REGISTRAR'S SIGNATURT 


1998 toa eg 


f 


the funerat— 


quires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital or attending physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR 


ee 


After this certificate has been signed by the attending physician and completely filled in.b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16025 ig7'79 
CERTIFICATE OF DEATH i8772 
hg 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
53 0. COUNTY a. STAY b. COUNTY 
<5 eed vagtano VIA RY AND CARROLL 
3s B. CTY OR TOWN (Ff ouside corporate fis, © LENGTH OF ay 1 © CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oor, write, ond give neorest town: 
WEST) SPATS |_ WESTMINSTER Lo 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ©. RETDENCE 
e/ | CARROLL 6, CENERAL Hod TAL. MAPLE AVE: vs C1 NOY 
ss 3 NAME oF First Middle lost 4, DATE Month Doy Year 
DEC 
aS Rein) FEORGE LANEDON GASSMAN | Sam [ee 2 67 
2: 5. SEX 6 COLOR OR RACE | 7. MARRIED [Z}= NEVER MARRIED [~]| 8 DATE OF BIRTH 9 AGE ae TF ONDER 74 HRS 
> last birthdoy! 
oS PIALE | WHITE wiowed vivoreD [| UNE SJ /9/2. Y's 
fre Toa, USUAL OCCUPATION {one Kind of work done Tob. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & Stote, or fareign cauntry) 12, CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY on ? 
se DeODUCE - SALEXMAM . DIIR To booR | AUGLSTUA Co, Va. | UeSQ- 
sas 3.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ oO 
Be CED RG KBCKEY GASS. 4 SULIA FF. (Aes Gee 
"3 is WAS DECEASED SA TOTS FORCES? go: SOCIAL SECURITY NO. 17. INFORMANT Address DAME 
fae ‘es, no, prunknown) |(If yes give wor or dotes of service) 
Ee (a W td G-32-100| MRS. SULDRED B: GALMAN, ALDRES 
ag 18. CAUSE OF DEATH (Enter only one couse per ine for (0), (b), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
So re , __ IMMEDIATE CAUSE (0) 
=e Hel’ / DuEFO— 
23 Canditians, if any, which gove oh. S/FIORCTION S DAYS 
be) tise ta immediate couse (0), DUE To 
° stating the underlying cause 
2 = Ce ae | _@ L ELS 
oe ce | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 Se ae { 
gs = yes] No 
52 & | 200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ree & | OR CONTRIBUTING C CAUSE OF DEATH 
32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) (Stote) 
> g Haur o.m. Wei) Nat a factary, street, affice bldg., etc.) 
mais at work L] at wark 
ae Mf Tontty that {I) (this — oengeg the a fram to_/eEY/e-_, 1967, that (I) (we) last 
Be saw the decetsed alive an (A_1967_, and thot Wek. Sid fe M, fram causes and an the date stated abave. 
aE ATTENDING ‘MED. STAFF ae 
ae mo. pHs, EX inecror C) pws. Cl] KAPVWo67 
s= 2d. ADDRESS 
aw 
er) 
= 
33 230. BURIAL, CREMATION, 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Z unty) (Stote) 
iS SMOVAL (Specih ‘ 
=a () | Bae J2LMSA OF \ $7: OBRIVS, C2 SUUER RUt) CARROL lyef 
| 24. FUNERAL DIRECTOR 0 ‘ADDRESS a BY oe y ye ARS SATU : 
als q) 1 
WN) |_ SiS. Pegi ja WESTOMSTER, MD _\ we DEC 14 1967 _ me DEC 14 194 fhonleg Jods 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed: 


transit permit. Then please remo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ompladel’ 


director, page 3 should be detached for use as the burial- 


S 


VR A15 (4) 
15M 4-64 


e carbon/papers. 


in any e' 


of Health prior to burial, cremation, or removal, and 


should be filed with the State Dept. 
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16779 CERTIFICATE OF DEATH ioe 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘i a. STATE b. COUNTY 
cS A RROLL MARYLAND M DYLAN D CARROLL 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) RL 
WEST MiNsten (if not In 1 al 2 YEAR a. =a VEL Oo ETE ROICE: Ig RESIDENGE 


MEADOW Vi EW, Misch ye HoH ves) noe 


3. NAME OF Middle Month Day Year 


PEOESED Ww) LLP AM pb. HALeAUCH Bim DEL 24 967 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED BAPREVER MARRIED [-] 7% IIEIPSE#)I seater even Howe” ene ha 
yrs. 


MALE WHITE 


wiooweo [J __oivorceo(}| SET DY 1887 
Da, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State? or Yofelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NI Fs i FH ; COUNTRY? a 
Farmer Cfld. Wat asl AGE Pr S7gH/), 17d, 4s. 
13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
Oscar blARbavg h Ke becca Holtzman 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address E 
(Yes, no, or unkown) |((Ifyes give war or dates of service) 3°53 Crerlow Tr 
€s Wwe 1913-99 2413-10-29 Bkanche V_Harbeush WesIminske, nd 
8. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PAR De Ws 9 WA ONGEST IVE HEAeT Faizuee Pw 
Conditions, If any, which ee ARTE R) oscLEZon x. CHL Dio VASCULA - 7 YE Ales 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) _|19. WAS AUTOPSY 
= ea ed 
3s ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20". (Clty or town) County ‘Gtate) 
= Hour a.m. factory, street, office bldg., etc.) 
5 While, — Not While 
= p.m. 19 at work] at work [1] 
21. | certify that (I) (this iy) a the deceased from. that (I) (we) last 
saw the deceased alive on 19 and that death occurred a M, from the causes and on the date stated above. 
22 ATURE _ = |= DATE SIGNED 
ATTENDING D. STAFF 
M.D. PRYS. rato OO Pays. 
226. PRYSICIAN’S 22d, ADDRE: 
NAME (Ty) f 
OD wel WEL | ules TMIWSTEL MPALAID 


23a. BURIAL tect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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retained by the hos; 
ICTOR: After this certificate has been 


mould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death, Page 
TO FUNERAL 

director, page 3 


VR AIS (4) 
18M 7/61 


MEDICAL CERTIFICATION 


Item 1 Film 396 1-99fMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4690 CERTIFICATE OF DEATH 16774 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, if Institution, Residence before admi 


@. COUNTY b. COUNTY 
Carroll reece - STATE Maryland Carroll 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporote limits, write RURAL and give neeres! town) 
‘write RURAL end give nearest town) | 


Westminster 6 years Westminster é 
a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streo! address) ‘d. STREET ADDRESS al a 7 
Ge Carroll County General Hospital _||_ 37 Ridge Road _ - ae 
3. NAME OF - a) ~ Middle . . ion. |aoumee. “Month “Day Yorn 
DECEASED oF 
pemonpen: GARNETTE Ls HENDRICKSON menmm §=December 20, 19 67 
5. SEX 6. COLOR OR RACE 6. DATE OF BIRTH 9. AGE (li IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 7. MARRIED fc] NEVER MARRIED [_} fost birthaey), ont] Bere ee 
female hite woowm[] _ vivorcen [] |NOV. 6, 1896 JAS ae | 


Ws, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


done during most of working Kfe, even if retired) 


Wb, KIND OF BUSINESS OR INDUSTRY 


housewife Ghent, West Virginia U sow AZ 
13, FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME %, i = T 
Robert C. Lilly 2 * 
he WAS Lary a ries WN ULS, Catan pen ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address m 
fos, no, of unkown: yes give war or dates ot service! a 
-= == 513-34-5449, Dean W. Hendrickson same 


78. CAUSE OF DEATH [Enter only one cause per line for (e), (bj), end (c).) “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a). = = 4 See =_ se —7 


/ 


“STK DUE TO —_ 
Coniiiens al enyaewhich ) (ered. Ze Hae PAA gt 


geve rise to immediate cause peare — a 

{e), steting the undedying 4 

aus let, to Atherosclerotic vascular disease 
ae = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile 


19. WAS AUTOPSY 


PERFORMED? 
YES No [] 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert I or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
oan. at work [_] et work [_] 


21. I certify that (I) (this hospital) attended the deceased from.....A% 9 
saw the deceased alive on {2 eee .19.S.., and that death occured at!LaM, from the causes an: 
Ze. SIGNATURE ag 226. DATE 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
factory, street, office bldg., etc.) i 

! 

LPR wiser IBN tO LEP coy WAT that (1) (we) last 

d on the date stated above, 


ATTENDING ED. STAFF oe 

iS KS : Mp, | PHYS. [3—Binecror Ol ens. 7 l afro [oy J 

22c. PHYSIGIAN'S o Peec 22d, ADDRESS ‘.. = aS 
NAME (Type) Jonrv = (VARS MAY paed. 


'23e, BURIAL, CREMATION, 
REMOVAL (Specify) 
Removal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


x 12s 2uspere Pox, litdtounelba_, Dede: Loi 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY dl LOCATION (City, town or county) (Stete) 


12/23/67 _|Monte Vista Park Cemetery Pluefield RD, W. Va. 


Letra Pea 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 78 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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21. I certify that (I) (this hospital) otgsied the deceosed from_LU= WOT to f/2 = ¥" _, 19_Z, thot (I) (we) lasi 


saw the deceased alive an. WZ, and that death occurred nue fram causes and. an the date stated abave 
2o. Ae 22b. DATE SIGNED 


ATTENDING D. STAFF 
MD. _ PHYS, EL brecroe Cl five Bl A2- = ae 


Page 4 moy be retained by the hospital or ottending physician. 
director, poge 3 should be detached for use as the buriol- 


be ee CERTIFICATE OF DEATH 18775 
€ =S¢ 
s © zs |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 fag 0. COUNTY Carroll 0. STATE, Land b. COUNTY 
s 275 MARYLAND ary tani — eé 
2 ‘g = a B. GY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo fe” ae one. ive neorest town) Baliiaerd 
Ss > 2 - 
3 23 esville é Weeks / 
2 cys d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS eR RESIDENCE 
= 2 i ? 
a ae) Springfield State Hospital 3158 Remington Avenue ves J no KX) 
£(=P2 
£\tkes 3. NAME & First Middle lost 4. DATE Month Doy ‘Year 
2 Ngee Pie cron) Anth John Herbert DEATH eel S- wb 
= Bes 5 oa COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [-] | B. ae OF BIRTH 9 HE rok mera Fan 4 ARS. 
= = st birthdos Min. 
ete es White wiowe [] oivorceo [] 2-93 iat hicae a ke re 
@ cP 3 Go, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae gy aeglt Wisute k OF BUSINESS O1 (County ig v 2. CITIZEN OF WHA 
= e@s supra ney working life, even if retired) INDUSTRY COUNTRY ? 
2 s8s road Brakeman Minnesota U.S.A. 
ce oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bes Anthony Herbert, dec, Mary Elizabeth dec. 
ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss P= (V known) |(If yes gi sis qe) 
o cis ‘es, no, or unknown, yes give wor or, service) 
RSs Yes OL 378-05-968), Hospital records 
~o ese 
2 a as 18. CAUSE OF DEATH (Enter only one couse per line for (o) (b), ond («)) INTERVAL BETWEEN 
BSS PART |. DEATH WAS CAUSED BY: Z ; A ONSET AND DEATH 
Be ea As IMMEDIATE CAUSE (0) fa | 
Pee ere : ia DUE 10 
te = an 
pit ea Conditions, if ony, which gove (b) 
ae rise to immediote couse (o), apa 
re hao stoting the underlying couse 
35 3=5 lost. 0 
eof yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
at gece a) 3 
= vs [] N 
SiS go Ss 
Zee = 2o, ACIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ers & NTRIBUTING CJ CAUSE OF DEATH 
Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“so So TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
£39 2 Hour’ o.m. While Ey Not While factory, street, office bldg, etc.) 
se pm. 19 otwork L)_otwork C1 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Bes wae! Tad ADDRES “Springfield State Hospital 
@ | NAME (Type) o> Fay [ Ahi E P. 
ss 472.6 #2 Fz Sykesville, Maryland 2178) _ 
= 2, users : DATE THEREOF rrr aT We Wd. JQCATION {City’or Town! (County) (Stote) 
Wer be. 227 EA eZ, 2 J fy a cu Be : 
: UNERAL rs ADDRESS 250, RECD BY REGISTRAR & REGI Oe 
Ba re LAP yy ate f v3 Sf 2H oo DATE pec il { 


hie 7M fi tt 6 Zee 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residance before = 
0. COUNTY o. STATE b. COUNTY J 
Grroll MARYLAND VE y Jénel = 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If oufside carporate limits, write RURAL ond give neorest town) 


write,BURAL ond give peorest town) / 


ancpe ‘year 22 Mes Dalh more 20-¥ 
ve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give freet oddress) d. STREET ADDRESS @. Bee rit 
f 207 Grea) Nasser , _Lherne. 444, WW Elwood Ave. ves [] no 


TS. Pages 1 and 2 


and in any event, within 72 haurs after death. 


06 


3 RAE OF Fist Middle lost @. DATE Month Doy Year 
: OF 
Yee oF print) Cofge Lrain GG DEATH CCC, 


S. SE 


6 COLOR OR RACE 
le_\Lify 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


JI Hag 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT 


ar 
Re es an ae. Poe 2 Geesge Uy, L) so , } mins hd, 
eras 


& CAUSE OF DEATH (Enter only one couse "Fore b\ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) (ez Aga PL ont th Alot 


T/MARRIED [] NEVER MARRIED [_} 


8. DATE OF BIRT! 9. AGE {in years. 
WIDOWED 4] 


pworeo Whack 34. SSP / fe 


10b. KIND OF BUSINESS OR TIBIRTHPLACE (County & Stote, or foreign country) 


“INDUSTRY Beibriges> City Mel. 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


COUNTRY Ya Sf 


lease remave carban pa 


13. FATHER'S 


ef 


, crematian, or remaval 


Lyin 
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me 
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DPeoo ig the underlying couse 
§ 325 rs a 
Beth w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Se ee Sle Sr = a ees PERFORMED? 
e527s 5 a A et Lutlt— a ee ves [] _No 
2s 25s = | 200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of itary in Port | or Port Il of item 18.) 
vielts & | OR CONTRIBUTING CAUSE OF DEATH . : ae Se 
Bess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) ss 
z= wees S| 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ies 20f. {City or town) (County) (tote) 
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&S ss > 
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zoreze REMOVAL (Specify) 
ee 52% Pind ced 168 Bals: Aiweg Ra 


d LL 
M4. FUNERAL DIRECTOR = * ADDR 


move , Ltimosz Mo nurda 
4: S04 BECD BY REGIST BF OUBRP KS 
a ohn A. fMeaan, Inc. 3000 € Baltimone Street wd Ris ‘S69 ¢ 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


16783 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


0. COUNTY Lier2st le 


MARYLAND 


2. USUAL RESIDENCE (Where d 
o. STATE 


‘ased lived, if institution: Residence before odmission| 
b. COUNTY Za a 


13. FATHER’S 


¢ 


ME 
(VLA ot Le 


(£4 


"S MAIDEN NAME 


Wiedeweot/, 


b. CITY OR TOWN (Jf outside corparate limits, c LENGTH OF STAY IN Ib ©. CITY OR TOWN Jif outsidpfcorporate finyjts, write RURAL ond give neorest town) 
itt RURAL agp 5, Near assy YW 
A CSE TEEPE LEM, W/E G6.71 
AME OF HOSPITA ISTITUTION JIE nat in hospital, give strget oddrgssy- 7 IIo. STREET ADDRESS e SRS 
Op fp - g 
VIL ¢ = f ves (] no vd 
Ki Hee oe Ce First Mi Lost 4. DATE Month Doy Year 
ED OF 
(Type or print) COLA le fe OeATH /Z- wk 
5. SEX 6. COLOR PR 7, MARRIED ia NEVER MARRIED oO y DAI Ly, BIRTH A In anion) IEUNDER | YEAR | IF UNDER 24 HRS. 
Lorn ome Peres Cpe as; /PEZ| woes [Re] me | [i 
CW winowen Pat oivorceo (| LY 
. i TOb. KIND OF BUSINESS OR W r={ BIRTHPLACEYStote or foreign country) 12, CITIZEN OF WHAT 
a Y INDUSER £9 ne yy, 
PL WAL Zaha Z «47 


Is. ee AUS. ARMED LA 


i" i: er Malin } 16. SOCIAL SECURITY NO. 
'@5, NO, OF UNKNO} yes give wor or cofes o| service 
7 ed lees 2 ee 


18. CAUSE OF DEATH (Enter only one couse per J 
PART |. DEATH WAS CAUSED BY- 
BORE IMMEDIATE CAUSE (0) 
iV, 7¥ vg 


-transit permit. File pages Tand2 with the gtate Degartme 


DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 


stoting the underlying couse 


21. | certify thot | took charge of the remoins 


NAME (Type) 


alth prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


deoth resulted from: ~ Natural ¢ _ Suicide [_], 
Mites / 
DL] | examiner's W. CLEAN o PELHER 


cribed above, held on Autopsy {_], 


Inspection fx), fing fy (X], 
Hamicide [1] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER W 
AMINER 


DEPUTY MEDICA 
afd Bk lf 


lost. ()_& 

Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. Pe AuTORY 

S > a 2 ? 
2 S yes [J NO 

< | 200. EXTERNAL CAUSE WAS ‘20b_DESCRI W INSU) URRED. (Entep-poture of injury in Port | or Part Il of item 1B.) 
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23. BURIAL, CREMATION, 
PEROVAL (Speaty) 7 


23b. DATE THEREOF 
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© FUNERAL DIRECTOR: Page 3 shauld be used as g burial 
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oo || 18. CAUSE OF DEATH (Enter only one couse perfine for (0), (b), ond (ch) 7 Soo only one couse per fine for (0), (b), ond (c).) . , INTERVAL BETWEEN 
= £32 PART 4. DEATH WAS CAUSED BY: : 
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GS 2. Conditions, if ony, which gove (b) { bh *% re i) Th eurs 
ea 232 tise to immediote couse (0), DUE To 
fc omead stoting the underlying couse 
2 $ gt 5 last. a (9 
B24,5 — 
of 98s =~ | PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
25852 Js ———? cent 
g5275 3 
z s S52 = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 1B.) 
SEL & } OR CONTRIBUTING CJ CAUSE OF DEATH 
AS ERo S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
El uBs SF 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
-2es¢ 2 Hour o.m. wile Not While foctory, street, office bldg,, etc.) 
2 ——" aed = Bra Le cor work 
ee ee DRM =e that_(I) (this aaa attended the att fram, aE: 198% ta__# f Z, that_{l} (we) last 
iS 2 x3e saw the deceased alive on_“t/¢B ___194°7_, and that death accurred at $~570M, fram causes and an ta date stated abave. 
ZgGss eee ATTENDING MED. STAFF 
Pa es leo MD. ovrector CI prys. CI 
532 : 
22> Se Dic. PHYSICIAN'S as - ADDRESS 
2g NAME (Type) “v4 ws Cle 7A Green é 
a= 8 
905 
=z Ss irs 
at 


Bo. Ey ise) 23b. DATE THEREOF 73. NAME OF eid, OR-EREMATORY ad. LOCATION (City or Town) (County) (tote) 
Bi AL (Specit 
PL 12) 27, a MEAL! PRAMCA WES THALLM STE. LUD 


ve FON re. ADDRESS So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
g 
A breed trioggle, Trek ow VEC 20 194) flay oi 


BS 
= 


vires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


es directar, 
aS aul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


MARTLAND JTAITE DEFARIMCNE UF ACALIA 
1 41.6 '7&5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH yer, 
7% Mee ra Middle 20. DATE OF DEATH os Bie - 2b. HOUR 
usre, Win, Lose Jones ae da ie 8 \ cn 
3. SEX 


4, RACE 5, DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
Female Negro 


10-~/6-° 8H lost pathcoxt ns Dea) cry 


lat work at work. 
220. | certify that (& (this hospital) attended the deceased from_@ = 2.9 | 1969, to_/a- Be 19_E7 , that OF (we) last 

saw the deceosed alive on__“aa- AX 19.7, ond that in (pe¥4-(our) opinion death occurred on the date and hour ond from the 
causes stated abave, (f (we) (did) (dxfeaey view the body after deoth. 


7 7a BIRTHPLACE (tte oy foreign] 70 TTZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] |» COUNTY OF DEATH 
Fes Virging USA. WIDOWED (~~ vivorceD (] Carrofl Md. 
2 ae 1D. CITY OR TOWN OF DEATH VW. BEE OR OS TTAEOR INSTITUTION (If not in haspitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee 3 give street oddress} during most of working life, even if retired.) INDUSTRY 
33F YS keswiile n ins ane 
2 5 { . lived, if i a 134, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
Bey : , yés[] not] 
eye ds phen ft 
2 ee 14, FATHER'S br) First | Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° trick Hen fe M. Bi 
ego * al hic, r Se Gre ar 
2365 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 
Bes Yes.ne,orunknawn) | rmgwveradenstunns | 447 sun 5 eo | Sorinatield Masp, Recorls  Spkesu. hk, 777d. 
£2c§ Na Z 
aos PPh 
Pad & 18. bate Se eter ony ste couse per line for (0), (b}, ond (c).) v ‘ vcwetn ‘OnE ie. DEATH 
£2 . ls “et = = 
ee5 MMO Cus) LEC RNC AE Weatte MA 
£ee ¥dX2e 
Sac DUE TO, OR ASA CONSEQUENCE OF ' et t 
233 Conditions, Metye which io tb) 75) KiGEes t f V sa 4 ZAP a ccue 
= fise ta immediote couse (a), 
>50 i DUE TO, OR AS A CONSEQUENCE OF 
SEs stoting the underlying cause p he a es ira ~ 
ae ‘1 toe ae eteo scrEtetic ASAatr DIseAs 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Ee TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
gf, lg CEoutic CRA(N  SuNDee tat e— 
28 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS. on f N CAUSES OF DEATH? 
ge 5 Om 
Fa te © [2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 1B.) 
aes & [Dor conreiputinc [7 cause oF tata HOUR AM. Month Doy Yeor 
35 [lif either, notify medicol exominer) PM. 19 
a = V7 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.\T 21f LOCATION Street or R.F.D. No. City or Town County State 
Bs While [Not while OFFICE BUNDING, EC ) } : 
Se 
is 
Da 
2 e 
== 
£s 
om = 
os 


Op, SIGNATURE a) 22: DATE SIGNED 
mee ATTENDING MED. STAFF ae 
ck a) ororet puys CD oirecron CI pays, (2-27 ¥-6 
S= | fina pavsicans nk re Ze, ADDRESS 
SS nl | [sein GRAcItO YY. VATUUS [4Pv icy (eLo $OTH Tess > 


BURIAL, CREMATION, 


Bullies 


23d. LOCATION (City ar Tawn) (County) 
Sharpsburg q 
‘24. FUNERAL DIRECTOR 


2) 
250. REC'D BY REGISTRAR 23b. REGISTRAR'S SIGNATURE 
si ome JAN 2 1968 # 40 7 


(Stote) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ician and camplete| 
and in any event, withi 


transit permit. Then 


e 3 shauld be detached far use as the burial- 


ease remave cat 


i 


ectar, p 
sKauld be fied with the State Dept. af Health prior to burial, crematian, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 6 ” 8 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥) 


CERTIFICATE OF DEATH 18780 
te LBs DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN. STATE b. COUNT’ ‘i s: v 
Carroll MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN ({f outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) 2 A 
kes Q Baltimore 36, Of 
d. NAME DF HDSPITAL DR INSTITUTIDN (\f nat in hospitol, give street address) d. ay Boal BA e. IS RESIDENCE 
; INOR AVENUE ON A FARM? 
Springfield State Hospital SOOKE EIODG OOK ves [J NO 
a RANE OF First Middle Lost 4, Dae Manth Day Yeor 
five oF print LOUIS (NMN) KAUFMAN | bean DECEMBER 14, 19 67 
S. SEX 6 COLOR OR RACE 7, MARRIED (fal NEVER MARRIED. B. DATE OF BIRTH Ly fc ip pe pe T YEAR] FUNDER 24 HRS. 
t birt 0 . 
ale White wiooweo [1] oivorcen F] |NRRIGOK 7-1-1905) wary 47 ie SO i a 
i Usual een Give iad encore 10b. KN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. un gi WHAT 
luring most of working life, even if retires UNTRY ? 
gett wo MERCHANT AGOUGUOOKK RUSSIA [U.S eh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Kaufman Mollie Weisblatt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY ND. F Addi 
(egg. or unknown) ys give wor odes a seria it "5 3416 TRAINOR. AVE 
() Unk. #21215 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Ac.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 


wae. —- IMMEDIATE CAUSE (a) (eo 
Roles, DUE TO t 
Conditions, ifony, which gove () oto | ea ae ’ ASG Pe 
tise to immediote couse (0), DUE 
stoting the underlying couse 10 
last. — a) 


RT II. y NT, CONDITIONS IBUTIN H ATED TO THE TERMI Th IN PART 19. WAS AUTOPSY 
pi aos NIFICANT, CONDITIO! ou BUT! - 10 qe BUT ae ED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART I(0) PERFORMED? 


z 
nd un 
2 enizophrenic rea a unspecified. ST] ND 
© | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LI at work oO 
21. certify that (I) (this haspital) attended the deceased fram D=L3—3 te, 10) - 14-6719, that (I) (we) last 
saw the deceased alive an - IY~- 19____, and that death accurred at 6,20 PM, fram causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
p D. pHs. _L]_inector pus, Dd 
2c. PHYSICIAN'S ‘ aE 2d. ADDRES Springfield State Hospital 
wie) Rwastasis M.Castiello ik _ Sykesville, 
Ba, BURIAL REEDS 3b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ec 
BuRT AL” =15=67 SHAARET TFILOH BALTIMORE, MARYLAND 


2Sb. REGISTRAR'S SIGNATURE. 
7 he J a 


24, FUNERAL DIRECTOR ADDRESS | 2So. REC'D BY REGISTRAR 


BOL LEVINSON & BROS. INC. ,6010 REISTERSTOWN RD. | om QFC D1) 


b& 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16787 thea detSeak OF DEATH 
* ale i6/8) aye 16734 
t4 | Ww pe eae DEATH 2, USUAL RESIDENCE (Whare aad lived, If institution: Rasidence before admission) 
é g ZC @. STATE b, COUNTY 

g gag BER. ___mxnyiano BR YLENA CARR SL A 
63 fe v b. bh NN (ts outside en ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outsida corporate limits, write RURAL and give naarest town) 
= eee write and give nesrast town) 
a aK y Uh. EARS | Uo BRI LCE  fvRBL_ 
£ ( d. NAME OF HOSPITAL OR Cbd i not in ho: [va siraat addrass) ‘d, STREET ADDRESS [a Is RESIDENCE 
3 S10 PLE BER G- PUDPLE BUR &- ves [nob 

aE AME OF | First Middle last 4. DATE Month Day ere lee 

ri OF 
Bree vom) MM BUR /CE WALLIBYY — LBTE | Beare Jeo /FS we 
| 5 Sex 6. COLOR OR RACE)7, aRRieD PRPNEVER MARRIED [_] | 8 OATE OF BIRTH * |9. AGE (In yoars [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


st birthday) 


WW winowen[_] __ pivorceo [[] | @), OCT GF - ELS wth yrs. 


Wa, USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lil van if retired) FAtd Re AD | NARYLENE YSA 


14. MOTHER'S MAIDEN NAME 


FLIZA BETH FS WELL- 


ers] Days | Hours Min. 


13. FATHER'S NAME 


YM 7) eae The 


ding physician and complete) 


t permit. Then please remove carbon pai 
to burial, cremation, or removal, end in eny event, within 72 ‘hours aftgr dea 


The law requires that the death certificate be executed 


ATTENDIN' MED. STAFF 
Mp. | PHYS. “xt DIRECTOR Oo PHYS. Oo 


tiled with the State Dept. of Health prior 


¢ if WAS Se a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= es, no, or unkown! yas give waror dates of service), 
a 
2 7) ‘ia WG “ed "Ree NETTIE LATE [YpPLE BURG 
ies 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] IN ise 
a AND DEA’ 
ee) PART I. DEATH WAS CAUSED BY. alos) 
33 ; IMMEDIATE CAUSE (a) _ Cares NBma S15. 
£c5 / f / 
aag ’ DUE TO th, { le 
eck Conditions, if any, which (b) Ep. e nat Gop VEEN ee meek, Marctts . ¥ 
9 Hy a ave rise to immadiate couse 
pe 3 (2), stating the undarlying OUE TO 
ea “4 cause lost, {e) 
ams —_ = 
a Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. DITION GIVEN IN PART ia)| 19. WAS AUTOPSY” 
BSy 2) — a a aes PERFORMED: 
os & . 5 yes [] no [} 
235 3 & | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part t or Part Il of ilam 18.) "> Aine 
eed E | oR CONTRIBUTING [] CAUSE OF DEATH 
aes © [ (IF EITHER, NOTIFY MEDICAL Sa 
OF +8 3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ™m, | 20f. {City or town) (County) (Stata) 
Bye “4 a eur tai While Not While _ | fectory, sireel, office bldg., ete.) | 
a2 ae = pam. 19 Jat work [_] at work [_] | 1 
6 
HEO 3 7. 1 certify that (I) (this hospital) attended the deceased from.dV\GAtanac, 1941, 10.40%CaANR.., IML, that (1) (we) last 
= 
<2 3 196. 4, and that death oteurred at Sam, from the causes and on the date stated above. 
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oo 
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mS 
a 
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cm : ‘ ¥ 22d, ADDRESS 
ae ey CAR CoPE ‘Uji BROCE MDD 

€ Tis, BURIAL, CREMATION |23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county! tata] 
ote p “i LA, Lif b 7 LIT fark: «ase. REC'D Wesds Be fo IGN) Jeb 
7 ae ries Vhs) dbase Mpesre Brute. oaDEC 21% 196 Shy ve: a ‘ 
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TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If se delay 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


16 ‘ogee 188 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16782 
1 FIACE OF DEATH 2 USUAL RESIDENCE (Where deceased Ted, iesutin: Residence Below odmssan) 
ac o. STATE b. COUNTY 
PAO sh MARYLAND LERVLM. WL) CARRELL 
© CTY Ge TOW Ff utde copra is, CUNGTH OF STAY IN Tb |] « CITY OR TOWN (If autside carparote limits, wite RURAL and give nearest fawn) 
te ang give ngare: r 
WES TULINS TLR, DOF bh ERIDGE RORB HUE! 
Z io AOR rel ea if nat i aspital, give street addkess) STREET ADDRESS  RETENE 
hoes Co, GENERAL HESEITAL ves C] 00 DX 
z CUR or uss Middle Tost Date Month Day Year 
Type ot pin) AMY E LEE LEMMY ban = “2—~ 26 » 67. 
5 - G ny OR Ere TMARRID BT NEVER MARRIED [_] [& OATE OF sIRTH 9° AGE (in years [UADER TEAR [OF ORDER 
ft birt! 
Dane - Bivonten oO BV LF - S915 last bir Fel janths. joys | Hours | Min 
10a, Pa OCCUPATION (Give ‘af done] 1b. KIND OF BUSINES OR TI BIRTHPLACE (State ar foreign i Te NZ WHA 


13. 


COUNTRY ? 


during mast af war Ee BN even Ba PO ) 
, we th V4, MOTHER'S Ry “4 as as. 


FATHER'S NAME 


Jorn AEPIMON ELEANOR A Rowe RS 


(Yes, na, or unknawn) (If yes give war ar dates af service, QS -t/- F254 DE ChB bb ok. LEMMON WT 


MEDICAL CERTIFICATION 


[_WASOECESEO PEE NUS. AED FORCED | 16 SOUL SECURITY WO. [17 FORMAT wddress ie 
( _Ww W Ze WV OG E 


8. CAUSE OF DEATH (Enter only ane cause per lineFar Agh, (b), and (c).) - } INTERVAL B 
PART |. DEATH WAS CAUSED BY: =] : 9 ONSET AAD 
F - IMMEDIATE CAUSE (a) (V4 Aes | RAED pr fA4 SL AANS 7) 
FAO! DUE TO 
Conditians, if any, which gave (b) 
rise ta immediote couse (0), DUE TO 
stating the underlying cause - 
last. (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ves) No 
200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 18.) 
PRIMARY Cor CONTRIBUTING C2 
CAUSE OF DEATH 
20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (tate) 
Hour a.m While Not While factory, street, affice bldg., etc.) 
pm. 19 wrigaa edd ci werk, AS 


21. certify that | taok charge af the remains, described abave, held an Autopsy [_], _ Inspectian ki. Inquiry [_], and in my opinion 
death resulted from: PA f Laccident (J, Suicide (J, Homicide (], Undetermined manner (] 


Sop CHIEF MEDICAL EXAMINER [CJ 
Ul A 


D. ASSISTANT MEDICAL EXAMINER. Oo 
wane pe) WA) CIENY le DEL HER EDN EM ly 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER M 


230. BURIAL, CREMATION, Py DATE 3/, ‘23c. NAME OF CEMETERY OR CREMATORY Bd ag be (City or Town) (County) “bp 
ae pecity) Z 


LY/A9, 0m PIPE CREE, EW WIWDS 4h 


y) vs Amr COR Pst. " 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


} 6 #) § 7) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH i6$783 
suet 
3 ee i ee aaa] 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a2 0. CO C auoll Re o. STATE Ne. bCOUNTY BOLE, r 
oes); bay STON (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢ CTY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
Pon sbanigs et Reisterstoun 022 
& 5A a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS e 1 RESIDENCE — 
3 Louiseville Road (Ahewy HiLL Road ves C] ne fia] 


in 7, 


= 3. NAME OF First Middle Last 4. DATE Month Doy Year 
So S DECEASED ale q . . OF 
Ses (Iype or print) é ds Linthicum oats Lecenbenr 7 " 9 67 
avo Sesey & COLOR OR RACE 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors (FUNDER | YEAR | IFUNDER 24 HRS. 
Eo Aes & O E ¢ : 
s 3 2 Ihale Wh Lo wibawes oO Bert Oo Ap, l ei 1899 keghelén) Months | Doys } Hours | Min. 
gfe Too, USUAL OCCUPATION Give ind of work done Tob. KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e ge Sea DeS BASE OH! fe, even if retired} INDUSTRY ya ned ene. ch C ioe td. COUNTRY 
‘Ss o 
Bas 13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
sé é» Garnote Linthicun Gertrude Dronenburg 
mn) 15," WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ae 1 MP, i Nt i . 4 . : ¢ fs 
25 Utes gp sit nown) |(If yes give wor or dotes of service) 217=18- 3296 Mes. V, & G. / th R my oun, Nd. 
< Se be os eta 
as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: SET AND DEATH 
es is IMMEDIATE CAUSE (0) s 
es 7? DUE TO 


Conditions, if ony, which gove w_Arteriosclerotic C.V.Disease 
rise to immediate couse (0), 

stoting the underlying couse BoE 
last. (9 


22b. DATE SIGNED 


_hhwcics 8, Srdid 40 HR Moe OM Ol “2B=07 


‘Tic. PHYSICIAN'S 22d. ADDRESS 


MAME) Martin E. Strobel, M.D. 59 Hanover Rd, Reisterstown, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City os Town) (County) (Stote) 


fy Dec.4, Eveagneen. Memorial “le Finkabung, Md. 
Be FUNERAL gage 5 4 ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISIRAR'S SIGHATUR' ‘ Z 
ices iy e& Sons Reisterstoun, iid. oe DEC 4A 1967 aig 


220. SIGNATURE 


2 

5 

2 

— 

5 

= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

at 6 " ? 

3 5 Diabetes Me ] ves} NO 

2 = 1/200. ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) , 
iS 8 | OR CONTRIBUTING CI CAUSE OF DEATH 

2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

= S [20c. TIME OF INJURY Month, Doy, Year 70d INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
a 2 jour o.m. While — Not While foctory, street, office bldg,, etc) 

2 pm, 19 oiwork Lot work. 

os 21. | certify that (I) (this hospital) attended the deceased from_ March 17 , 1950, ta_Dec.) —, 1967 that (I) (we) last 
£ sow the deceased alive an NOVel7 _19_67, and that death accurred at3_ P.M, from causes ond an the date stated above. 
= 

= 

= 


te 


ould be fi 
<= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 
director, page 3 should be detached far use os the buriol: 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendini 


< 
RS 


=> 
La 
aS 


GF tems Loken Ehia 397 MARYLAND STATE DEPARTMENT OF HEALTH 
1 ~£9-O© AlLHVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ae 
} 
—<i—FOR ST 6730 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16784 
P24 
HEALT _ Pi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ae . COUNTY He 0. STATE b. COUNTY 7” 
yee ARRO RYLAND wo 
soars B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
so 5 Pa € write a ‘ond give «rT sburg R ) RD #2 ts 
3 s f 
= See Westmin Finksburg : 
eae a ‘- F PITAL j. STREET ADDRESS 1S RESIDENCE 
C Peres 4. NAME OF HOSPHAL OR ISITUTION (I natin hospital, qwe steer od@res) a5 Te cvpclhouss Ladi ¢ a 
Sas - Mos ves [] NO 
<a oad i& = 2:9) ee ee oe 
Sspcdoe A 3. id OF ee Middle Lost Month Doy Year 
sof 3 DECEASED _ OF 
pee ee (Type or print) RECGHARD arl MANN DEATH December 11 Ped 
Soe =£ 3. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [&]] 8 DATE OF BIRTH 7 AGE fo peor FORDER Yak THOR 28 

ree > . fost birthdo: . 
dea cess Male White wioowen [J pivorced []|Dec. 3, 1947 20 ia “ 
a&e E23 Wo, USUAL OCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) T2 GTN OF WHAT 
£20 Se. ing most ifreti Dus ? 

Se See ying most of working Meer applentice Carroll Co., Maryland See AC 

£Y gt : : 
csi ® 13 FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
ure ‘Ee < . . 
€s6 28 Earl F, Mann Doris Smith 
oe Ey TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£: 6 eS = (Yes, no, or unknown) aaa a Oia 50 1965 Earl F. Mann same 
red = 5 3 -— —— - - us 
ees ES 
Fe ve = a 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Ea 

= Be PART |. DEATH WAS CAUSED BY: i 
S52 2§ Pe IMMEDIATE CAUSE (o} Asphyxia : 
Be 5 =e ee hy gal DUE 10 Drowning 

5 = 

3 = 2 3 Conditions, if ony, which gove (b) 

Goo it eee} tise to immediote cause (0), 

= ao oe seeing the underlying couse Pu i. 

ae ae S st, G 

ssi Be <> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 

roy — “4 > ao ——-—>). ¢ 
ee toes Dale ves fx} NO 

22 ae Ss 

pat ciers = 2 = Mog uy ING a Se al 20b. DESCRIBE ay py ES DIRE, ei, noture of injury in Port | or Port Il of item 18.) 

eee ess & i , on a f ; 

S2eg2 ¢ | CAUSE OF DEATH, Subject plunged down an embankement intoPataps 
o v OD 2 = 
Z2o5=58 S [0 TINE, OF AIURY Month, Doy, Yer 70d. INJURY OCCURRED ~~] 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
ZE<sso fe 2 Hour 0.m. While Not While foctory, street, office bldg., etc.) re 
Se2o886 11:45xxx 12 10 19 67 | worl) orwork Gg Road-Wate Westminster Carroll Md 
SSS ee 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection [_], Inquiry [_], _ ond in my opinion 
Ss E 5 25 i= deoth from: — Noturol couses [_], Accident (XJ, Suicide (J, Homicide (J, Undetermined monner (_] 

S3sz22 aa CHIEF MEDICAL EXAMINER [7] 

Se 22, DATE SIGNI 
aos so. SIeNATURE 7 ee sm wp, ASSISTANT MEDICAL EXAMINER EEK WUE dio 
ESises Patients DEPUTY MEDICAL exawinéR 

Tipe a co NAME (Tyee) Edward F. Wilson, M,D Address (Street, city, town, or county) hae ee 
Ssge2tts %o. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City oF Town) (County) (Stote) 
2 Series REMOVAL Speci) Evergreen Mem. Gardens |Finksburg, Md. 


ae 


12/14/67 
‘24, FUNERAL pit ‘2Sb. REGISTRAR’S SIGNATURE 


VR AI5ME ( AQDRESS 250. REC'D BY REGISTRAR 
ys x ‘2: Hyg g. Me Gas, ZH om DEC 44 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


haurs after death. 


ers. 


= 


|, and in any event/within 


en please remove carb; 


-transit permit. Th 
, cremation, ar remava 


e 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by. 


a 
hould be fied with the State Dept. af Health priar ta burial 


irector, p 


< 
3 
es) 
a 


25M 1/ 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 q ) a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 6735 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY CARROLL o STATE §=MARYLAND b. COUNTY o 
MARYLAND: _ 
b. oy a qj outside pacts Hye c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town’ ca 
SYKESVILLE 2 MON BALTIMORE CITY 2A / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e IS REN DENCE 
SPRINGFIELD STATE HOSPITAL TOO6-C WOODSON RD. veil 
ay NE OF 7 Rr” Middle ¥ tost 4. DATE Month Doy Year 
L fi OF 
{hype or print) STH PERNSELL MILNOR S14 12=19567 ey 
$. SEX F 6. ror OR RACE 7, MARRIED. oO NEVER MARRIED [=I 8. DATE OF BIRTH 9. AGE In veces TF UNDER 1 YEAR_] IF UNDER 24 HRS. 
—_Q— | Month: A 
wiooweo BY wore [| 20-9-53 Berne) ees ee i 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
roa nl of working life, even if retired) Gait COUNTRY? 
lomemarRer wn Home. DELAWARE A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM, THURSBY EDITH BIDDLE 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 


{Yes, no, organ) (" yes give wor or dotes of service 113-50=2714 PRINGFIELD HOSP, RECORDS SYKESVILLE Md 


18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


SET AND DEATH 
= IMMEDIATE CAUSE (0) ACUTE, OT 
SO es DUE TO 
Conditions, if ony, which gove ) MESENTRRIC THROMBOSIS WITH NECROSIS TRANSVERSE 
tise to immediote couse (a), Q 
stoting the underlying couse mY COLON. 
lost.  Gtael - @ 
= | GAB IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= CBS, ASSOCIATED WITH CEREBRAL ARTERIOSCLEROSIS WITH PSY. .RBAC. | vs nO 
 [/200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
SS ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Store) 
£ Hour’ o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 otwork CL] otwork C1 
21. | certify that (|) (this hospital) attended the deceased fra O=16-67 19, to F2-T7=67  19__, that (1) (we) last 
saw the decegsed alive an_Le-I7=67 19____, and that death accurred at2.. 30/M, fram causes and an the date stated abave. 
VIE INRTURE DQ > ee an a 2b. DATE SIGNED 
DEG OO Ftc Z222znt %. ws” © _opkecror O pws GO} 12/17/67 
‘Ze. PHYSICIAN'S e 22d. ADDRESS SPRINGIIELD STAT errs 
NAME (TYRE) Weer AW. Pu yer Ktrn/ Sa £— SYKFSVILLE, MARYLAND 21 i 
73a. BURIAL CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stotey 
EMOVAL (Speci 
Bikinpe a _|Dec. 20/67 Loudon Park Baltimore Md. 
24. FONERAT DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


H. W. Jenkins & Sons Co. 4908 York gad mBEC 19 1967) kComtes Jrepe 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 6 | 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


CERTIFICATE OF DEATH 


= oe 1. odegoed First 2a, DATE OF DEATH 2, HOUR 

Ss eSSB5 'ype or print! Month, Doy Yeor 

3 Edna Belle Murray 12 9 6717230" 

5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (ln ais TE UNDER | YEAR _[ We UNOER 24 HRS. 

= las} ,birthdoy) DAYS 0 HIN, 

S z female white 1/6/93 an S (re ene al 

wig 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED PX) NEVER MARRIEDL-] | °- COUNTY OF DEATH 

q = country) 

J ~ Maryland USA WIDOWED (_]__ DIVORCED Carroll Md. 
2.5 10. CITY OR TOWN OF DEATH 11. NAME OF HosPTALOR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
cH jive street oddress) " during most of working life, even if retired.) INDUSTRY 

$3)» | Sykesville Springfield State Hospital housewife 
5 e ce USUAL Pn {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE ciTY Laws? | 13e, STREET AND NUMBER 
S i . 
eo: admission) STATE ig | 13b. COUNTY “ | Baltimore YSGq NOL) | 3606 Monteray Road 
os ee 
£ es 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS Edward Seidenstricker Ellen Nizer X z 
2 
es Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
eras Yes, ng, of unknown, yes give war or dates of service) 2 2 
es Sal 212-32-3874B |Springfield Hospital records, Sykesville Md. 
s§ ar a | 
ee 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond ()) sath ne anc DA 
= PART |, DEATH WAS CAUSED BY: ' 
5 IMMEDIATE CAUSE {o} Congestive heart failure days. 
Ss ol DUE TO, OR AS A CONSEQUENCE OF 
s Conditions, if ony, which gove 4 
2 sata naddiare cause (ov o)__Arteriosclerotic cardiovascular disease years 
3 stoting the underlying couse” DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) Chronic brain 
syndrome associated with senile brain disease with neurotic reaction. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No CAUSES OF DEATH? 
210. 


CIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter notura of injury in Port | or Port 2, Item 18.) 
(HOR conrRIuTING [] cause OF DEATH =| HOUR AM. Month Doy Yeor 
{If either, notify medicol_ exominer} PM. 9 


21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY te HOME, FARM, STREET, rerai) 214. LOCATION Street or R.F.D. No. Gity or Town County Stote 
Whi Not w! OFFICE BUILDING, EFC. 


| or attending physician. 
After this certificate hos been signed by the ottending physicion ond completely 


director, page 3 should be detoched for use os the buriol-transit permit. 


MEDICAL CERTIFICATION 


lot work —_ ot work 


22a. | certify that #4) (this hospital) attended Ne a fram Le/T9/_, 19_Of_, ta Lefe?/ , 19 Of _, that & (we) last 
saw the deceased alive an 1967_, and that in fxg) (aur) apinian death accurred an the date and haur and fram the 


uld be fied with the State Dept. af Health prior to buri 


2 

@ 

= 

Ss 

a 

7 

2a causes stated abave,#t) (we) (did) (ditknst) view the bady after death. 

£s au {ot 

wie pe jen fo SF )artenone MED STAFF Pa aie eae 
se | A ey Zecevegt pis <C oirecron C favs, bel] 12/29/67 
re 22d. PHYSICIAN'S See 4 228. ADDRESS pringfield State Hospita 
Fé [__sawettvee) Nac N. Buyukinsal, M.D. eles Maryland 

25 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
Jeoet REMOVAL (Specify) 

ao OUD TA 1 68 Moreland Mem. Pa Balto, Co 


r 
s 
La 


24. “FUNERAT DIRECTOR DRESS 50. REC'D BY REGISTR, 28b. R'S BIGNAT 
we Mitchell-Wiedefeld Home-6500 York Rd-21212 |" ay S68 | onal a ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC DEFARIMENT UF HEALIA 


| J 6 7 g g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH 10787 
ie | Peet ate First Middle Lost 2o. DATE OF DEATH ‘2b, HOUR 
8 {Type oF print FRANK THOMPSON -NASUTA (MILLER) y2 Mom ty fem lp by 
Ss 3. SEX 4, RACE S. DATE OF BIRTH TF ONOER 24 HRS, 
Fe) berm ee pees " [le ey 


m by fhe 
a 


To BIRTHPLACE (leo Tin] CEN OF WHAT COUNTRT? anni never nagneo[-] | COUNTY OF DEATH 
om Maryland Ups. WIDOWED pivorceo Fe] CARROLL Ai 


220. | certify thot) (this hospital), gen dpe dpe deceosed fromUL/eU74U | 19 , to ZIB7O 0/19 , thot Gt (ost lost 
sow the deceosed olive on z 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (Ik (we) (did) {did not) view the body ofter deoth. 


Tb, SBNATURE J, YZ ; 7. “| aE. = ane i DATE SIGNED, 7. 
SAEZ Lie prone pie” OO Det O pie BA] 72/17 /E 


? 


S 
= B= 10. CITY OR TOWN OF DEATH VV. NAME ae OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
eee ho). ive street addre durin, t of working life, even if retired.) INDUSTRY 
=§5 SYKESVILLE GEINGFIEID state Hosp. |*""Odd vobgel™ wena) oe 
2s 5 < 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CiTY LIMITS? 1 13e. STREET AND NUMBER 
a Do ‘ isi 
e 2 $304 jadmissian) STATE Maryland Cith Ys] Not] unknown if 

5 erecta Sechineatae ds Seeeeeeinae nen 
2 5 S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Poe THOMAS NASUTA ELIZABETH CIBRZONAK (GANZ M\LLER ) 
8 8 5 i WAS oe EVER ee ARMED Pde A 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
saw fs ies of service) : 
Ses espero) | OTS 19-03-1)53 | Hospital Records 
avs = a = ce Seo es ee PPR rj 
eo & 18. ise SBOE Hee eo cause per line for (a), {b}, and (¢).} ecrwiin pe AND oe 
= Ss L - “ 5 : zi 
3 #5 IMMEDIATE CAUSE (a) CULE myoc ardial infarction minutes 
Sas mF DUE TO, OR AS A CONSEQUENCE OF y 
eS Conditians, if ony, which gave "| A? Q 2 LD SL; 4 hele ears 
=o E rise to immediate couse (0), (b), Mid batt Al AMMhE Cite Wes Lp ltl hl ACME 
Be = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
efor lost. G) 
22.2 Se: 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

22 A Schizophrenic reaction, catatonic type 

a 3 s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Bs 9, S eo nom CAUSES OF DEATH? 

Ss = 

73 & [ic. ACCIDENT WAS UNDERLYING —]21b. TIME OF IURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

aay & | Dor conrareurinc [) caust oF oratn HOUR AM. Month Doy Yeor 

3s & [lif either, notify medical examiner) P.M. 19 

= = (AT HOME, FARM, STREET, FACTORY, i 

a a flit OCCURRED | 21e. PLACE OF INJURY (ets TONG FIC 21f. LOCATION Street or R.F.D. No. City ar Town County State 

mes S fat wark —_at work. 

oo 

saa 

2 

So 

2s 

Bae 

as 

= 
- 
3 

oo 

of fd. PHYSICIAN'S ‘Ze. ADDRESS 

23 (| Cf _aMetheelToseph S. Weinstock, M. De Springfield State Hospital, Sykes.,Md. 
BE0 BURIAL, CREMATION, | 23b. DATE Be. NAME OF sige ‘OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
g Blow ox” 1 19-Oo-67 rest Lawn Cem, Dace, Mp. 

, > : 


year ee 24. FUNERAL DIRECIOR ~ ene f J ADDRESS ; 9 2Sa. REC'D BY REGISTRAR 2Sb. Fi RAR’S SIGNATU 4 
30M REV, 1 A Ata 4 bey ABI LA xt om EC 22 196 j e d acpte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6494 - 

{ i CERTIFICATE OF DEATH 16788 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before . admission) 
0. COUNTY 0. STATE b. COUNTY Cc 


arro MARYLAND 
B. CY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib _{f CITY OR TOWN Toute corporal Tl, wits RIRAT ond gre rest fore) 


write RURAL ond give nearest town) 


Rural--Sykesvi ylm.1d (ural, Cldtowm ‘Mes 
¢ NAME OF HOSPTYAL OR INSTITUTION (If not in haspital, give street oddress} d. STREET ADDRES! 8 BRE a 
Sprinkfield State 2 = ves [} no LR 


ronsit permit. Then please remove corbon bo; 
remation, or removal, ond in any event, withi 


The law requires that the deoth certificote be executed within 24 hours after death. 
ur 


= 
s 
= 
o 
e 
s 
= 
ss 
g 
5 
= 
= 
a 
ta 
z 
= 
= 
& 
3 
2 
S 
£ 
S 
@ 
£ 
> 
3 
2 
3 
2 
& 
a 
S 
S 
3 
3 
= 
3 
£ 
2 
g 
S 
a 
= 
3 
= 


d with the State Dept. of Health prior to buri 


e 3 should be detoched for use as the bi 


fie 


Page 4 may be retained by the hospital ar attending physician. 
should be fi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


3.N, NINE OF First Middle Lost 4. DATE Month Doy Year 
OF 
type or print} Ci en Harrison Nixon DEATH 06 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9 Ate (es es TF UNDER 24 HRS. 
it irth i He 5 
" ahitce aan 5 avoee a lost birt a lonths jays ours | Min. 
100. USUAL OCCUPATION (0 kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during at working life, even if retired) INDUSTRY COUNTRY? 
one on Maryland A 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Elwood Nixon Clara Twi gg 
WAS Veet a ity U.S. ARMED a ee? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown} |(If yes give wor or dotes of service +. 
No none Hospital Records 
1B. CAUSE OF DEATH (Enter only one couse per line b}, ond (). Ee Raa 
PART |. DEATH WAS CAUSED BY: é or Al 
; IMMEDIATE CAUSE (0) B Le re TAxey 
Y7/s DUE TO 
Conditions, if ony, which gave (0) 
fise to immediote couse (0), bu 
stoting the underlying couse ETO 
lost. @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. es 
= Involutional Psychotic Reaction vs(} No 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.} 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwark L] otwork C1 


21. | certify that 2¥) (this hos oH ‘pale the os fram 0 [2 , 9OF, that & (we) last 
sow the decegsed alive.on 19_67,, and that death accurred Ban fram causes and on the dote stated above 


To. SIGNATURE a Fa ae 2b ay i) af 
MD. _ PHYS. O_oitcor 01 Pais. 4/67 


Zc, PHYSICIAN'S 72d,_ ADDRESS 
naMe(iype) H, E. Conner, dre, Me De | Springfield State ars 
%o. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (State) 
REMOVAL Sect) 
‘emovaL 12/8/67 
74, FUNERAL DIRECTOR ~ ADDRESS 0. RECD BY REGISTRAR 


a REGIS! i ts 


“evr A, caarol Youae Fabbaeelg- 5-H we OEC 12 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16795 CERTIFICATE OF DEATH 16789 
f 1 Lats DEATH cb vsuat Sees (Where deceosed lived, if pete Residence before on 
ae 5 Carroll MARYLAND Maryland = 
2 ae b. ai PRD. Susie eos i ¢ LENGTH DF STAY IN Ib «CITY OR pen (If outside corporote limits, write RURAL ond give neorest town) ? 
2s Rural--Sykesvalle 8mo. Jdays Baltimore / 


d. NAME DF HDSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS 


ef IDEN! 
DN_A FARM? 


£ 
a 
E; 
3 
S 
= 
5 
3 
2 
= 
here Springfield State Hospital $111 Plymouth Road ves [J np 
= aes /2(% ee BS First Middle Lost 4, DATE Month Doy Year 
2 = 2 < 'ype or print) Eva Fedis Ortel a 12 12. 9 67 
£ ees 5. SEX 6 CDIDRDR RACE | 7, MARRIED [~) NEVER MARRIED [-] | 8. DATE OF SIRTH 7 AGE Ta oa FOND TEAR TIF OWE iS 
= > Ee st birthdo fanths | Days . 
ee ee female | white WIDOWED owore ) 5/21/82 ee oe ere 
3 se Oo, USUAL OCCUPATION Give kindof work done 10 KIND DF BUSINESS DR 11 BIRTHPLACE (County & Stote, or foreign country) 72 CTE DF WHAT 
o> luring most of workingdife, even if retired) US " 
2 S82 ; Weuscwits aot euiie Maryland Baltimore USA 
eS 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Sages 8 Nicholas Ertel E.Fleisidis Straup 
= £ 8 TS. WAS DECEASED EVER IIS. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
BEES | Meygnnwy [lisa nmerconsd evel 55,-01-9060 |Springfield Hospital records, Sykesville ,Md 
3s Z&2 d ate 
£ - a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: SSE gno ear 
oe eis ce IMMEDIATE CAUSE (0c) LObar pneumonia. ays 
see /, “F , DUE TO 
£5 £ 3 v Conditions, ie which gove (b) 
5 

Ferss | [uiomimecowell | out 
z5 855 lost. (9 
ei yS5 PART Il. DTHER SIGNIFICANT {DNDITIDNS CQNTRIBUTING TD_DEATH BUT NDT RELATED, TO, THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(0} 19. WAS AUTOPSY 
Zt fee FS one br gyuarome aysociaved With cerebral arteriosclerosis PERFORMED? 
SL Netars /\5 with psychotic reactione Recent subdural hematoma, left. ves Df No 
Zou oSx = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Se eg: [Ele immon acu 
aie Sis 2 S , NOTIFY MEDICAL EXAMIN 
Be yee S [20c. TIME, DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
ae apt = Hour “o.m. " while Not While a foctory, street, office bidg., etc.) 
25 Ss 3 aul : e ot work ot work 
aoe 2). V certify that 9 (this haspital) attended the deceased fram_ <——y¥73/ , 19-67 , ta 7127, 19.67, that (i (we) lost 
zoe a oll 
ae ese saw the~deceased aljv@ an__- 12/1, 1967_, and tha} death accurred at LOP3O, #8 eauses and an the date stated abave. 
SEEsE Ro. ney 2b._DATE SIGNED, 
<sEs g,: [AP Z| ATTENDING MED STAFF 
Se Ee GHG: VAULT a (J pikccror C1 bas 12/12/67 
=O Pe Zc. PHYSICIAN'S x yy , Zid. ADDRESS 
z Pz 23 / Naweyee) Nag NS ‘ iil ee Springfield State Hospital 
peri ee 
Se 225 230. BURIAL, CREMATIDN, 2b, DATE THEREDF 28c_ NAME DF CEMETERY OR CREMATDRY jl %d. LOCATION (City or Tawn) (County) Ma (State) 

D> 2 7 . 2, a 4 
=eeze ReMA pes ) 12-15-1967 St. Michael's Luth Cem Baltimore 
ere 2 

VR AIS (4) 

‘25M 1/67 


ADDRESS To, RECT WY FEGSTNR [ih RATS gH 
yp eng Magn. 4, Yo) FE DATE 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH is7o0 


ithin 24 hours after 


oz 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 

rie eS e. STATE b, COUNTY 2 / 

2s (avoll MARYLAND Id, Balto i a 

oe B. CITY OR TOWN lif outide corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

ae write RURAL end give neerest town} ul, 

= Wea: Len [PPCRCO O68 a 

3 & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS r > <— on is aEsiDrees 
} awl County General Hospital Old Quanten. Road ves] NOL] 

. NAME OF tin ~~ "Middle “Tet rs DATE Month “Dey —-Yeer “4 


{ype or prt Eden iis Penegoy 
Reese 6. COLOR OR RACE 
Nale White 
See ai 

ORREL DER Moriah, 
13, FATHER’S NAME 
Emony Pen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Oe: NO. 
(Yes, ng, or unkown) | (If yes give waror detes of service) 7 2207 740, YA 


DEATH Decenben 15, 19 67 
7, MARRIED PG] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wivowen [] __bivorcen [] july 7 6, 7904 3} ae eas ee | Bass aS 
TOb. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
W, Meekins (oe. baltimone (ity USA 
| 14. MOTHER'S MAIDEN NAME 
Geongéana Klawamnan 
17, INFORMANT Address 


Mn. Manion + H, Per lenegoy. Tinto: Ned. 


Then please remove carbon paptt 


attending physician and completd 
or removal, and in any event, withi 


The law requires that the death certificate be executed 


2 (2) 

i as ——_— 

= ze 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 
B28 PART! DEATH Was CAUSED BY: 7 CA A eke Ge. ONSET AND BEAT 
Sopa ; IMMEDIATE CAUSE (a) Pee oss || =, 
2528 a 

cece - DUE TO 
$gas Conditions, if eny, which (b) Aint wel Lad x 

gga5 gave rise to immodiete couse 

Suse ; (2), stating the underlying (- DUETO 

os st2s cause last. (ce) - wx Me 2 

ze 8 mo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

4 #2 2 RUINS Been 

2 iz 

Beie5 | |S ves ZE-No [] 

B28 25 i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

Meus. & | On CONTRIBUTING [) CAUSE OF DEATH 

MEETS U [ir EITHER, NOTIFY MEDICAL EXAMINER) 

> Oo 2 = —— a - 
gaser 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tate) 

Re<ss 6 Hour ».m. While __ Not While factory, street, office bldg., ote.) | 

(2 £ a8 e ne % et work [] et work \ 

eo ? 

E ORs 21. I certify that (I) (this hospital) attended the deceased from......4.AU. Su. ea (eee a GGG , 19@7p that (1) (we) last 

Oo ma) 

HBOS 3 saw the deceased alive on... LL LS. 1942.2 and that death occured ate 'M, from the causes ia on the date stated above. 
ea Qe. SIGNATURE 22b, DATE 
ro 2 ATTENDING ED. STAFF IGNED 

Tot Cuan S. (er Mp. | PHYS. RECTOR [] PHYS. [_} id 12H 
a | Pe Be. 7 22d. ADDRESS — , a 
Ba 

3 Ce n~A 

ae | " JOH S. tae Sey fio | Veh be Cag el 
ms Ree Tie, BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘[Stete) 

265 MOVAL (Specify) * ee r 
979% Beat 12/15/67 ReLatenrstoun Methodist Reisterstoun, Md, 

VR AIS { 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

BME a dé ye5 Eline & Sons Reisteratoun, Nd. oa DEC 19 1967 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If e deloy is 


i=) 
7 
nr — 
= 
> 
=) 
m 


3. Page 


in Item 18. Give Poges 1, 2, and 3 to 


-tronsit permit. File poges land 2 with the Stot Dera! 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. 


necessary, please execute the certificate, writing the word “pending” in pen 
the funerol director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with for: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


VR AISME (5) 
6M 1/67 


= 


ss 


P 


iy 
“n 


hr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


164 9 d MEDICAL EXAMINER’S CERTIFICATE OF DEATH L6794 
7. PLACE OF DEATH 1 USUAL RESIDENCE (Where deceosed ived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY ft " 
Carroll MARYLAND Maryland (Pa | Ro 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
Ne inister Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ rang 
Carroll County General 682); Dunbar Road ves C)_No 6x] 
3. Ps Middle lost 4. DATE Month Doy 3 
(Type or print) ROBERT ELWARD Ef CF DEATH OT A _ 20 ~\ 7 
5. SEX 6. COLOR OR RACE 7, MARRIED kl NEVER ae B. DATE OF BIRTH 9. AGE oF yeors FUNDER 1 YEAR_| IF UNDER 24 HRS. 
last birthday) Months | Days | Hours Min. 
male caucasian | widow Ff port? [I], Dee vis 
Too, USUAL OCCUPATION (Give Kindo work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Iz. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. . ¢ Py COUNTRY ? 
Rodman. Sbeel Erection Wash,Co.,Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert S.Pierce Mary Frances Trent 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknawn} |(If yes give war ar dates of service. 2 
No O28 __-Warie Henegar Pierce (Wife) 
18, CAUSE OF DEATH (Enfer only one couse per line for (0), (b), ond (of 
PART |. DEATH WAS CAUSED BY: Fy 
Fy 2) IMMEDIATE CAUSE (0) e2 
(4 / ss DUE 10 e 
Conditions, if ony, which gave (b) ge 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. vs 


=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) DAS AUIS 

3 SS ae 

& yes (] no DS 
= | 200. EXTERNAL CAUSE WAS 2b DESCRIBE HOW INJURE 2c) RUD, ae nature of injury in Port | or Port tl of item 1B.) 

& | PRIMARY Por CONTRIBUTING CI y Z } 

S| CAUSE OFDEATH, 

2 | TINE OF INJURY Month, Day, Year Wd. INJURY OCCURRED | 20%. PLACE ae INJURY (Home, form, "0 (City oy a ‘unty) 5) ? 
Z eo ie ial Not While fogery, ‘ite i, etc.) 

=| 4; 12-20 wb | tie, Na i W272) Carrell Ihe 


2.1 cerify thot | took chorge of the remains described obove, held on Autopsy (_], — Inspection fX, — [eal — in my ale 
death resulted from: _ Not Accident Bx i Suicide ([], Homicide ([], Undetermined manner 


ACTUAL be CHIEF MEDICAL EXAMINER [_] 
seth EAM. ASSISTANT MEDICAL EXAMINER [_] iy % ea 


EXAMINER'S: 


REMOVAL (Specity) 


Pai ‘Herd arsed Faper ee Saaeae GE Se Po Aga ee, 
U [i.e folou, batty [DEC 2 8 196 


ABINGA oN, Y/REIMIG , 


: tie MEDICAL EXAMINER Meo. 
NAME (Type) Prati: Mihi g ob LO. LtAt de id 
Bo. BURIAL, CREMATION, 3b, DATE THEREOF | Be. NAME OF CEMETERY OR CREMATORY | 3d. LOCATION (City of Town) Ah eed 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pp 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


lela 
>|167338 CERTIFICATE OF DEATH 5790 
SS ——— 
= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
. COUNTY . STATE b. COUN 
5 3 CAA foll MARYLAND E ARYL EW DP OM 74 UA 
2 v. ony OR TOWN Uf outside pare ts c LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ard rite. and give nearest tawn’ 
3 | WEST i Aotks | NEW WinePseR 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. RESIDENCE RCE 
E Chk ko Lb Co GENERBL PeSPLT AL. RURAL ae ce. 
Sse z ra cE L First iddle P. last 4, DATE Month Doy Year 
$2 ; 4 E HY ne ZA 
£3 Type or print ER NONE OO LE bam LEC ne 
2c. ¢ 
Be 5 SK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED $<] ] BFORMGSIRTH Be TUNER 24 HRS 
gst birthday: jonths jays jours in. 
ae z= /4 Ww wipowed [J pivorceo“[-} als A Re 
se Wo. st a, a Give kind af wark dane Tb. KIND OF BUSINESS OR T1. BRVAPERCCounty & State, ar fareign cauntry) 12 conv ‘of 
os during most of workiy , een if retired] USTRY 
S22 : 3 LABSRER p Sy LEA 
‘ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fees ” 
SEE glo k 00K IZABET? UNKNIWN 
=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se 5 ee Bow oh et Dp, d ZL A 
Bee NO A "| None YY Mavs Hole New in psokMp 
@ o.2 18. CAUSE OF DEATH (Enter only one couse per line for (0), a ond (c).) INTERVAL BETWEEN 
Saale PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
ES = 2 2 IMMEDIATE CAUSE (a) 
ae DUE To 4 A 
eis = Canditions, if any, which ee (0) Varn Le—— Geni aA- 
222 fise to immediote cause (a), 
es stoting the underlying couse LABS 
sez last. iG) 
aye — 
3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eel ao? 
2ee S$ i. wae eae: 2 
255 & ves] NO EP 
Sst © ] 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= ag & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sf. {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o S [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {Caunty) (State) 
£—o 2 Hour am. While Nat ay factory, street, office bldg., etc.) 
ses pm. 19 at wark L] at work 
ee 2l. | certify that (I) (this haspital) attended the aa fram z 19.67 to , GZ, that (I) (we) last 
ZSs saw the deceased alive an = 19 , and that death accurred ats 2 4-_M, fram causes and on the date stated abave. 
sé 22a. SIGNATURE 22b. DATE SIGNED 
Se : DY ATTENDING ED. STAFE td 
eS S. fan MD. _ PHYS. oirecror (pis. OC) i 


i 


Te. PHYSICIANS 7 72d. ADDRESS 
NAME (Type John 2S MAR SNE aE LiMn LTT ee Cet 
Bo. BURIAL ie Tab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Ba) LOCATION (City ar Taw {Cavnty) 


‘s MpedLsl dy fy) 


U OLA 
24. TUNERAL ie TOR <=" ADDRESS. 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


DD HIE IZLER VT SONS NEV WINDSOR Aigo _D A196 |_fCharheg Vuadgh. 


1) 


ould b 


directar, 


35 
=> 
=e 
so 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


i 
oot 


director, page 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health priar to buri 
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2 tee 

Ss 35s 
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Ss 238° 

ce eS 3 
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= oe 
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Sap eat, 
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= +5 
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=) Eee 

= =. 
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o Sas 

= oo, 
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ie 
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wiS oa 

25 8 

fae 

SEB 

sa 

= 

== 

2 
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VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16733 


CERTIFICATE OF DEATH 18793 
1. nat OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STAT b. COUNTY es ¢ 
Carroll MARYLAND Maryland Baltimore City 
b. cy OL ue outside soporte halt <. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wril an ive neares! wn, 
Sy Kosvi li 2yrs mos .12dys. Balluvmore 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS 5 @ Pens 
Springfield State Hospital 14 N. Gay St. ves [] No PX] 
as DECEASED First Middle Lost 4 Pare Month Doy Year 
‘Type or print) GROVER CLEVELAND. RENN DEATH DECEMBER 19 67 
$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (| B. DATE OF BIRTH a: real eer hort LYEAR_ | IF UNDER 24 HRS. 
, 0 fl ' 
Male White wiowen [] pworctd §€]| 8-11-1893 7h ee ae gm 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dan al of working life, even if retired) INDUSTRY COUNTRY ? 
i neer North Carolina 2S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John T. Renn Mary Hawkins 


15, WASDICSD R WUS NED TORS? T6. SOCIAL SECURITY WO. | 17. INFORMANT fades 
es, No, grunknown) |(If yes give wor or dotes of service] e , 
Wo 229-16-060A| Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enfer only one couse per line for (a), (b), ond (c).) NRE 


ei 1. DEATH WAS CAUSED BY: 1 
‘ IMMEDIATE CAUSE fo) vaeTnec'S cirrhosis 


‘ DUE TO 
Conditions, if ony, which gove )__Arteriosclerotic cardiovascular disease 
tise to immediote couse (0), 

stoting the underlying couse pure 

host. Li {) 


OS SIGNIFICANT TIONS CONTRIBUTING TO DEATH BUT NDI, RELATED 1D a MINAL oa CONQITJON GIVEN IN PART 1(o 19. WAS AUTD PSY 
3| GBs "3 WLth “akeonod—antoxicati on, withou vali yin ng 'p phrase PERFORMED? 
5 Moderately advanced pulmonary tubercdlosis » nT agett ve =~ ears. yes []_No 
© | 200. ACCIDENT WAS UNDERLYING [1] 0b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY DECURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
= Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] of work Oo 
21. | certify that (I) (this hospitsl) g att ied the deceased fram{~2/ =O REET ; 0 , 19__, that (I) (we) last 
saw the deceased alive on_Le"9-O7 19, and that death fe qa Gn causes and on the dote stoted obove. 
22g, SIGNATURE ap: 2b. DATE SIGNED 
; ae Loe, ATTENDING MED. STAFF 
lmacito V. Pata co edn. ARMM 1 Btcroe OFA 12-11-67 
Dic. PHYSICIAN'S 22d. ADDRESS 
NAME (ve) Gracito V. Patricio, M.D. Sykesville, Maryland 
239, BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or, Town) {County) (Hote) 
REMOVAL {Specify} ee ? U Jle I 
PULA ey esvi if 


Ss (Ade iow, le 4 
4. FUNERAL DIRECTOR j ‘ADDRESS i 250. /RECD BY REGISTRAR 2b. sae SIGNATURE 
& ; : I, / 
é / Abyy I DATE DEC 
7 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


hauld be fi 


directar, 


16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} 29 A 
CERTIFICATE OF DEATH 16794 q 
uk DECEASED-NAME lost 2a. DATE OF DEATH 2b. HOUR 
B28 (Type or print) Ive None Rizer Month 12 Day aL Year 67 2: iar 
< 
<j A 3. SEX 4, RACE S. DATE OF BIRTH 6. aoe (In years IF UNDER 24 HRS. 
a last bij ‘MONTH 
g Female White 02-19-1902 ue cc 
ay To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B agRieo [] NEVER MARRIED] |% COUNTY OF DEATH 
sss Maryland Ue Sak. WIDOWED DIVORCED Carroll County Md. 
=a 10. CITY OR TOWN OF DEATH 11. NAME OF aaa INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
== A ive street. 5 i ing li if reti 0 
as = Sykesville Se Seehtiees eld State Hosp. Suceg ag ast of working life, even if retired.) INDUSTRY None 
3s 5 ce 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? ~—-|13e. STREET AND NUMBER 
Feto/ ladmissian) STATE Md. 13b. COUNTY = Allegany¥rostburg | vs—) Nom 
o o i 
2 Ee = [14 FATHER'S NAME ae . Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S "eo Alfre Rizer Lucy Pape 
rites} 
885 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITY NO. {7 INFORMANT rag) Address 
Bas Yes, no, appeknawn) {if yes give wor or dotes of service) 123-03-8209 1 Cde CCe 
Se> a 
5Ss Se ee eee : s svi L, 
2 E 18. Sa ean Hot oul are cause per line far (a), (bj, ond (¢).) BETWEEN ONSET IND DEATH 
ie 5 + oe IMMEDIATE CAUSE (a) Bronchopneumonia Weeks 
SEs 7 DUE TO, OR AS A CONSEQUENCE OF 
mS Conditions, if ony, which gave 6) 
See rise ta immediate cause (a), 
= S s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
yas last, = Tee 
ees — { 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
AO . [SS ? po 2 ) 
gee ~| Schizophrenic Reaction, Catatonic type. 
a of / = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS = CAUSES OF DEATH? 
Zee Ee vs[F not) 
2 °3 &5 VoTo, ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Zeer % | Corcontrisurns (cause or eaTH =| HOUR AM. Month Day Year 
Eps & [lit either, natify medical exominer) PM. ik 
bol = = T HOME, FARM, STREET, FACTORY, il 
cee ‘ie oR iar) Ze. PLACE OF INJURY ( AT NOME Fak, Sit 2if. LOCATION Street or RF.D. No. City ar Town County State 
£59 jot wark —_at wark. 
eS “ 23 ™ y 
gs 220. I certify thot & (this hospitol) ottended the deceosed from ale to tere0 _, 19__©7/, thot Al) (we) lost 
ite saw the deceased olive on 19____, ond thot infreyx(our) opinion deoth occurred on the dote ond hour ond from the 
BES couses stoted obove, (#f (we) (did) (dt@n8Rview the body ofter deoth. 
os 2 2b. SIGNATURE > Biicins me state 22, DATE SIGNED 
3 I Ane A tl, oe ‘ oeoree pays. Bel oinecrorn CO) pus, C1] 1212-20467 
ae 22d. PHYSICIAN'S F ¢ a ig, ADDRESS a ‘ 
= | NAME(Tpe) Renato R. Espina pringfield Hospital, Sykesville, Md. 
rd 
> 
2 
2 


BURIAL GENATION, ic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Cty or Town) (Caunty) (State) 
BU pe 6 ROSTRURG MEM. PARK FROSTBURG MARYLAND 
FUNERAL DIRECTOR ; REGISTRARS SIGWA 

2 fe ; : i Be. REF LROSIAR {Qh Po. RRMA STIAUR) fg 

£ / ex df Sopettbidy F¢h| ON a do 


MMARTLAND JIATE DEPART, VE CALI 


] 16804 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH ate 

: FT DECEASED NAME Fist Widdle Tost ?o, DATE OF DEATH aay %. HOUR 
3 (Type or print) Elizabeth Bruce Robertson #12 Oy 25 Yer] |1-ZOp, 


3. SEX 4, RACE S. DAJE Of BI 6. AGE (In yeors IF UNDER 24 HRS. 
gis . andh.~78 5 ut a” i sii 
tN | ee ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD [-] NEVER MARRIED 9. COUNTY OF DEATH es 
i arr 
pou f , WIDOWED [gL DIVORCED Carroll Md. 


Q nd _ 
CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 Rapa Sy eesvilre SI street oddress) during most of watkingiite, even ifretired.} | INDUSTRY, Kz 
Ses 0S. a 8 Lh asey "Gy 


130. USUAL RESIDENCE (Where deceosed lived, if insti “] 13d. Insive ciTy ums? 13e, STREET AND NUMBER 


~ 
a) 


lease remove carbon papers. 


physicion ond completely filled in f 


/ § Jodmission} STATE a 13b. COUNTY Yespg Nol) 
14 FATHERS NAME Fist Middle === Lost —~—~—~——=*/S. MOTHER'S MAIDEN NAME First Middle Tost 
Unknown Unknown 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITYINO. | 17. INFORMANT ‘Agaress, 
Ps-nqyggunknown) _ | (ves ge ware dares of sree Paella Springfield Hospital Records Sykesville »M d 
5 Se 88 EE RG ; 
of 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (), ond (¢).) g : EN ONT AND, DEAT 

me PART 1. DEATH WAS CAUSED BY: P * Hours 
2 e IMMEDIATE CAUSE (0) Congestive heart failure Ms 
Ss ] i DUE TO, OR AS A CONSEQUENCE OF 
s Conditions, if ony, which gove (b) Arteriosclerotic cardiovascular disease ears 
= rise to immediote couse (0), 
= stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


pst 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0). 
hronic brain syndrome associated with cerebral arteriosclerosis with 


beh Q on 
190. DATEOF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves CJ No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING []CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, Goaea) 2if. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While (a) Not while [7 OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify thot §& (this haspital) qtiended theedeceased fram_Qm13—_67 —, 19 ; tem 26 , 969, that } (we) last 
saw the deceased alive sil) qesngee Ng Pecenstd Fram and that in Gand (our) opinion death occurred on the dote and haur and from the 
causes stated abave, (Sk (we) (did) (dighmst) view the bady aftér death. 


4 2c. DATE SIGNE 
f K : 
hae: AL Orre teen ce he” O tn OH 12/25/61 


22d, PHYSICIANS / ~] 22e. ADDRESS Springfield State Hospital 
Mn) Wier VE pe, (Pe usaaoie iiiaslita, faryians ” 


BURIAL CREMATION, 3. DATE Tic, NAME OF CEMETERY OR CREMATORY Bd, LOCATION (ity oF Town) (County) (tote) 
REMOVAL (Speci Prince GeoxrGea 
RS Be ASN nail Neo > 20°" FOSAL Gee Bogle cheesy ll pee fale Deen be Meet 4 
©), [24 CFUNERAL DIRECTOR 7 ? aoe 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE, 7 
\ TE OBE ho LS br e4. Peongia Ave. C28 196i eae : 

zc» 6, Pumbhne ¢ Wd \oaeDE fi ZY 


eS 


MEDICAL CERTIFICATION 


The low requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or attending physician. 


le 3 should be detoched for use os the burial: 
filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 ho’ 


i 


directar, pa 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS. 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 6 8 6 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
to 
‘ CERTIFICATE OF DEATH 16796 
3 1. rE DEATH 4 /G ar Wy GF 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUN § . STATE b. COUN f 
: ° y pyr baer |? Maryland “Y Baltinore——_ 
2 Ss a cons fe limits, «. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ze § VEDVAAL TIAL. : Baltimore 21220 OS" =p: 
' iy ay ITAL OR INSTITUSION (IF not in host gansey Address) d. STREET ADDRESS % One FARMS 
z] 70 VAs fe yb. (tf Alig 19 Cockpit St, vs LC] No 
3. MARE OF / first Middle Lost 4. DATE rs a Yeor 
(ype or print LALA A hd {3 RA*AA LAV I _veam f 14 _— wh 


L + di} 
5. SEX 6. COLOR OR RA 7. MARRIED [| NEVER MARRIED oO 8. DATE OF BIRTH 9. AG la pS ve eS. 24 HRS. 
Si ip thdoy lonths, S flours | Min. 

rato | vinta” | wom ff anon Coots 2h, 2576 | ry, [| oe 


Te, USUAL OCUPATON [Give Kind of work dove | 106 RO OF BUSINES 08 TI BIRTHPLACE (County & Store or foreyen County) Te CITIZEN OF WHAT 
luring so: king life, even if retir INDUSTRY COUNTRY ? 
LSS "Save sina! Ma ryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Schramm 


the WAS hase af ity 4.5. ARMED Bo Esta: | 16. SOCIAL SECURITY NO. 17, INFORMANT 
es, NO, INKROWN, yes give wor or dotes of service; 
fo 219-12-6425 | Mr. H. Kenneth Schr 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
a) IMMEDIATE CAUSE (0) 
¥ fs DUE TO 
Conditions, if ony, which gove ) 
tise 10 immediote couse (0), 
stoting the underlying couse DUESTO 
esis © 


hen please remove corbd 


remation, or removal, ond in ony event, wi 


Tonsit permit. Ti 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 79. WAS AUTOPSY 
ATS = aes ‘4 
a= ves] NO [] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) : 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
&  (FEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 Siar el rstswork LE Q A ; 
attended the deceased from_uta L44—_, WfoZ, t_ AZ. 19. £97 thot (1) {we) lost 
é 19 , and that death accurred at_y- , fram causes and on tKe dote stated above 


% Dh BESO 7 77 
l- no. ARO Wy Moe OB | WEL -6 7 
Dc. PHYSICIAN'S: Fi 22d. ADDRES: () Ly. . % 
NAME (ype /f MA tLe TY a Y 9 i ZZ Lindt ddih E 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
EMOVAL (Speci! 
He ge 1/2/68. Moreland Memorial Cemete: 
68 } ai 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY i 3 
Be leonard, J. Ruck, Inc. Balto. Md, 2121) ome JAN 


ould be filed with the Stote Dept. of Health priar to buri 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and complete(y filled i 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within_24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


= MARTLAND STATE VEFARIMEN! UF AEALIA 
] 1 6 8 ) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


: CERTIFICATE OF DEATH a7 Q'7 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) Sarah ie Serio Month Day 29 Year 67 6 auton 


3. SEX 4, RACE S. DATE OF BIRTH Se ty is IF UNGER 24 HRS, 
los} birthday} Days | HO HIN, 
female white 7/26/89 To lle eee 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy Bq | 9. COUNTY OF DEATH 
) MARRIED ([] NEVER MARRIED BX 
é x 
a rae Ita wipoweD [7] _ DIVORCED [-] Carroll id) 


( 10. CITY OR TOWN OF DEATH 11. NAME sole taps INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
x 7 givg street,addres; duringmast af warking iife, even if retired. INDUSTRY 

12] Sykesville @pringtield State Hosp. Housework } 
Fi a USUAL PSOE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 136, STREET AND NUMBER 

2 fodmissian) E Md. 13b. COUNTY - V | Baltimore ves§] NOL] | 233 N. Pearl Street 


&% 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Serio Concetta Lamartana 2x 
1 WAS. Lae? EVER es ARMED Vitis Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
No, Yes give war or dates of service) s 4 
Soe nee) 216-56=76 Springfield Hospital records, Sykesville, Md. 


18, CAUSE OF DEATH (Enter anly ane cause per Bi re ond ( Z c BN cri ae be 
PART |. DEATH WAS CAUSED BY: mba ete A ea f2.. oe 

e320 IMMEDIATE CAUSE (a) ROA | Scene <i 

] DUE TO, OR AS A. CONSEQUENCE OF ; =” 
Canditians, if any, which gave RANCAIOS e& me lla Cc ‘a Cat iC Se 
tise ta immediate cause (a), (b) - = 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
SS a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Schizophrenic reaction, paranoid type. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No PR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

(D2OR CONTRIBUTING [_] CAUSE OF GEATH HOUR AM. Manth Doy Year 

(If either, natify medical examiner) M. 1 

Did. INJURY OCCURRED | 216. PLACE OF INJURY { AT HOME, FARM, STREET FACTORY.) | 21F LOCATION Street ar RD. No. City or Town Count State 
While oO Nat while OFFICE BUILDING, ETC. ) ie 4 

lat wark —_at wark 


220. | certify that (i (this haspital) attended ~ ae rom. B/257.. 9a gee;-t0, cle?’ 19 Of __, that @ (we) last 


saw the deceased alive an and that in (#04) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (i (we) (did) fctktama) view the bady after death. 

‘2b. SIGNATURE NA ae XK fab ATTENDING in STAFF 22. DATE SIGNED 

ty! bs Cs a C1 pwecror O mis. (2-27 -& 


‘22d. PHYSICIAN'S RAC Le VA PAT oc Oo ‘228, ADDRESS " Apel SAL, teeay> n 


NAME (Type) : 


with 


|, andin any event 


then please remave carban 


MEDICAL CERTIFICATION 


ould be fied with the State Dept. af Health priar to burial, crematian, ar remava 


director, page 3 shauld be detached far use as the burial-transit permit. 
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BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | Bd. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specif; 2 
seca pn _2 1946¢ New.Cathedral Gem Baltimore ud 
24. FUNERAL DIRECTOR dow tf | 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ATS A) yi a Z 
30M REVT/68 Per vate JAN ic 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1f a 
=. 16804 CERTIFICATE OF DEATH 16792 
= 33 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
25 fe st. b. COUNTY 
4 : CARRCLE MARYLAND 5 PIPRLEAMD CARR OLECO.~ 
b. CONOR OWN {it outside Papaareiinie ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write ond give near i 2 
MWESTINIYS TER, 3 f bus WESTIN STEER RTH L 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
va ON A FARM? 
ARR eLe Ce, FEV. Hose || VASHINCTOEN ROAD 
a WANE’ en a First ; ~ Middle a lee “4 DATE ~~ Month Day 
{type oF phn LISTER. SQAREL SH/IPLEF cee /2- #5 


1F UNDER 1 YEAR 


Months] Days 


5. SEX 9. AGE (In years 


last birthday) 


6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [ZTREVER MARRIED [} 


FEIALE | +H Te | woowen 1 __ pivorceo [] SUNE 32 4399 et 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or oF. country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ULE ~Qiy ee Ny — CARmOLL Co SAD | “S.A. 
13. FATHER’S NAME = "| 14, MOTHER'S MAIDEN NAME “7 
MOBERZ  //25 OW <ow Dow 


17, INFORMANT Address — 
GERLE C1 SH/PLEY WESTMINSTER, RT 6 MD. 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b, and] SCS INTERVAL BETWEEN 
DEATH 


mrnoone HERR, Acura MycewrDiad prpecnen \"a DAYS. 
GRO DUE TO 
Conditions, if eny, which } (b) KR VEAELTEWSIIE _MUTEPIOSCLEBCTIC. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
— po 


16. SOCIAL SECURITY NO. 


‘equires that the death certificate be executed within 


9 physician, 
signed by the attending physician and completel 


transit permit. Then please remove carbon papers. 


|, Cremation, or removal, and in any event, within 7: 


geve rise to immediete cause 


(0), steting the underlying f SOFC 
petet gs 8 oe wo CARDIO VAS CULM E. ~ D1 SE AE | WiERRS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) { 19, was ONE 
FE nes F 
~ yes [] No [7 


20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) Hl 


20d. INJURY OCCURRED 
While Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 


MEDICAL CERTIFICATION 


WW 


retained by the hospital or attendin 
TOR: After this certificate has been 


ld be detached for use as the burial. 


be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


ao saw the géceased ALIVE ONL. cscs |e S” AKL, end thet deeth occured ee Fi, from the causes and on the date stated ebove, 
: r ; 7 aba 
ATTENDING MED. STAFF g 

er ? ews / mo, | PHYS. [one cror OO Pays. [2k A 
38 o ZPRYSICIAN'S J wo hes Zid, ADDRESS i 
ae | P/MLEMT” SF VOCE SR | ANCHOR ST HEST/UCNSTER, LDP caee, 
£23 Ga. BURIAL, CREMATION. | 236, DATE THEREOF 23¢. NAME OF CEMETERY OR=GRERDAESRY 23d. LOCATION (City, town or county) (Stete) 
os REMOVAL (Specify) 
vO i. 

a a 


432A E/E eS. MMS TER CE NYE ALS, 
- 7 spirins oy at BY eet = a 


24 FUNERAL DIRECTOR'S SIGNATURE 25b, 


5 trgtia ge , lidstezcaiaee20 2US J oper 8 V9 wi 


WR AIS (4) 
15M 7/61 aKa 
“1 ¢ J0S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag 
e { 
16809 CERTIFICATE OF DEATH 16794 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cdmssion)7 
0 COUNT Garroll. ee oSTATE Maryland bCOUNY Frederick 
“3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
(Fee write RURAL ond give neorest town) 
((ey8 ) -~Sykesville 3mo. 26days || Frederick 2 
le #5 j, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. IS RESIDENCE 
= ge /*| Springfield State Hospital Route #7 vs CJ no CF 
aS S Br Nate OF First Middle Lost 4. DATE Month Doy Year 
Bae ace M Marie § Shoemaker Ol 12 7 67 
Be g 5. SEX 6. COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED []] 8. DATE OF BIRTH 9. be Bie Ue Ta id UNDER 24 HRS. 
fe> female whit wioweo [] pivorceo F] 01/12/1900 Cpa ae aS a eee 
wEE e e vis. 
se ‘¢ i SUES VERDC 8 id efi done 10b. Nees OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. NPE WHAT 
o juging most of we ite, even It retire f 
S38 housewite Maryland USA 
yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
G—e> 
ete William P. ‘ler Mary Smith 
mee ° 
= * 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes (Yes, no, or unknown) |(IF yes give war or dotes of service] 
2&c no 216-22-2069 |Springfield Hospital records, Sykesville ,Md. 
2 = IB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BN 
£3 PART |. DEATH WAS CAUSED BY: * ol 
SEE i TMMOLETE Cause (o)___COronary thrombosis ithsead ty 
ety ae DUE TO 
‘e Conditions, if ony, which gove ension 
Es 
nal tise 10 immediote couse (0), DUE a Hypert - Bs a 


stoting the underlying couse 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
Schizophrenic reaction, chronic undifferentiated type. 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] No 


| 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


best, o 

= 

3 

S 

| 2o. ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20. ie OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 

ae Hour “o.m. While Not While 
p.m. 9 ot work ot work 


21. 1 certify that (&%} (this ae attended the ae fram, g 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 
, 19.6 [{7 19 87, that QF (we) last 


, and that death accurred at Lt One Hen causes and an the date stated abave. 
2b. DATE SIGNED 


[1 ietcror CO tne 12/7/67 


ATTENDING 


saw the decegsed alive an__ 12/7/ 
220. SIGNATURE ; / | 
‘2c. PHYSICIAN'S 


NAME (Type) 


Fae. 


Renato Re Espina, M. De 


00S Springfield State Hospital 


should be filed with the Stote Dept. of Health prior to buriol, 


director, poge 3 shauld be detoched for use os the b 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) 
et Cemetery Frederick, Maryland 


(Stote) 


2a. BURIAL CREMATION, 3b. DATE THEREOF 
M if 
Burvare™ bec. 11, 1967 | Mount 0 
are df 24. FUNERAL DIRECTOR Vo, 4 ‘ADDRESS 
25M 1/67\, *) + g es 
\ b i ni Son on 0 i bla 
A 


FIFE: 250. RECD BY REGISTRAR a REGISTRARS SIGNATU 
ome DEC 1 i 1987 [los Ynige 


The low requires that the deoth certificote be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 6 80 6 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16800 
ro" 
tBa) J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before reel 
0. COUNTY 0. STATE b. COUNTY 
ae = Carroll reine Maryland 
2 ig b. CITY onc (If outside corporote limits, . LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
it 
2 Rusa HSS VES” l7y. km. hd. Baltimore 25 & 
4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. oie jaale 
2 < Springfield State Hospital Oaklee Village ves LJ no BX 
iid (3 WANE OF First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) Alma -- Small DEATH 12 e 967 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 0 8. DATE OF BIRTH %. Ase In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
g" brn Months | Doys | Hours | Min. 
female white wioweo [J pworceo F}| 10/1/88 7 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ai 12. CITIZEN OF WHAT 
during most of working jife, even if retired) IND! COUNTRY 
ousewl ie Indiana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Purdue 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 
no 220-5)-6278 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (6), 01 


ind (c}) 
ites 
Te ac Lectern) Foauttawie fight = 


Amanda Bates 


17. INFORMANT Address 


ringfield Hospital records, Sykesville, Md. 


INTERVAL BETWEEN 
SET AND DEATH 


Tansit permit. Then please remove corbon pofers. 


mia DUE TO 
3S Conditions, if ony, Pas gove ) 
5 


tise to immediote couse (0), 
stoting the underlying couse 
lost, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, HarORMED?, 
Involutional Psychotic Reaction. Yes no L) 


‘200: ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour'o.m. While Not While foctory, street, office bldg, etc.) 
19 otwork L] otwork LJ 


2.1 eerily that 98 (this haspital) attended the deceased from, BAL / 1960, toe =, 1967, that He) (we) last 
saw the deceased alive es ee and thot death occurred at 722M, from causes ond an the date stated abave. 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the bi 
d with the State Dept. of Health prior ta buri 


To, SIGNATURE ae = 226. DATE SIGNED 
3 yramyn ~. wo. PWS? C1 Brecon Oops Gal 4g- ¥~ 67 
= 2c. PHYSICIAN'S wel EINES Springfield State Hospital 
aon NAME (Type) 7 2 we e 
S| RaAMion. £. 2 kesvi Marylane 
Zz 
$s Bo. sae CREMATION.& 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (Coun! jote) 
£2 ‘AL (Specify) LB t 
so tert. 2 
750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 


25M 1/67 


oat DEC 15 19 


TO DEPUTY 2. EXAMINER: 


Page 3 should be used as g buriol-transit permit. File poges land2 with the Stote\D 


Hea'th prior to burial, cremotion, or remaval, and in any event within 72 hours after deoth. 


the funeral director. Page 4 should be farworded to the Chief Medical Exominer's Office olong with for 


necessory, please execute the ce 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ASME (6) 
6M 1/67 


lo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~w ry 
1680 MEDICAL EXAMINER’S CERTIFICATE OF DEATH igp04 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore admission) 
o. COUNTY o. STATE b COUNTY y/! 
Carroll MARYLAND M and + Sieedat 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


write RURAL and give neorest town) 


Sykesville 3 days Tjamsville 2175) 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ves £] no CJ 


Springfield State Hospital Rt. #1 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
CEASED oF 
ype oF print) dames Edverd SMITH DEATH cem 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH Shee Mh tears 
lost birthdoy) Min. 
male negro wipoweo [3t DIVORCED [_] 321-87 4 y's 
100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ae COUNTRY ? 
‘armer -retired Rxiacniaked Maryland ILS.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Smith - dec. Mary Jones - di 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. - | 17, INFORMANT adress 
(Yes, no, or unknown) |(If yes give wor or dotes of service 6 


none BETES ESE -34-2285_ Springfield Sts spite. 
IB. CAUSE OF DEATH (Enter only one couse er line for (0), (b), ond {c).) ‘4 
PART 1. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0) 
a DUE TO 
Conditions, if ony, which gove 0 
fise to immediote cause (a), DUE To 
stoting the underlying couse 


hast. 9) Aa a Ly 


) POC 
PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED To THETERMINAL DISEASE CONDITION 9 iN WW PART (0) ; 19. WAS AUTOPSY 
YES NO 
200. EXTERNAL CAUSE WAS 0b. DESCR BE Fell le (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY SX or CONTRIBUTING (12 

CAUSE OF ‘DEATH. 
While Not While 
otwork CI) at work 


INTERVAL BETWEEN 
ONSET Al 


‘20c._ TIME OF INJURY Month, Doy, Yeor 7 


t ed Kh, / 


death resulted fro 


ACTUAL [ L 
SIGNATURI 


EXAMINER'S 


MEDICAL CERTIFICATION 


Inquiry (_]. ond in my opinion 
foe Accident sit im Homictds fe Uffdetermined monner Be, 
e CHIEF MEDICAL EXAMINER oO 


M., ASSISTANT MEDICAL EXAMINER 22. DATE aa 
“ds ee (AL ont fp tah Gn 
her, M.D. 

i NAME OF CEMETERY OR ae. Meters LOCATION (City or Town) wie agy 


23b. OATE THEREOF 
12-6-67 Ebeneezer ‘an 
24. FUNERAL DIRECTOR AOR ESS | 25a. REC'D BY REGISTRAR 


Liteubes Wake LY Frederick, Ma ome EOS 7 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


2Sb._REGISTRAR'S ned Md __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
THF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18 
8 $2 AS8O7 __ 
5 Ge |. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Rasidenca bafore admission) 
a os SCM Barre il, ’ a, STATE Ma B.CONTY G3 ero] 
5 on [ARYLAND . 
24 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest town) 
* write RURAL and give naerest town) 
s Westminster 1 Day Westminster Ae 
£ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d, STREET ADDRESS ? ye. 1S RESIDENCE” 
cs SP ol 
7 3\ | Carroll Co, General Hospt. eal 27 EH. Main St. ves [] No Fi 
Bis fe . NAME OF First adda, t= ‘Last rics “BATE Month Day ‘Yaar 
3 Nee hea Herbert M. S DEATH v7 ie. a4 67 
g 4 etd erbert M. Snyder A 19 
* = in o —_ 
o 8 8s 5. SEX 6. COLOR OR RACE|7, MARRIED [3¥ NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS 2S? 4 Lae i Days | Hours | Min. 
Hes Male White wow] vivorceo | March 16, 1911 
8 rs gs 0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Oo done during most of working life, evan if retired) 
g Sse Mechanié Auto Carroll Co. Md. U.S.A. 
4 a oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$5 42 Cecil A. Snyder Dessie Miller 
= 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass tmi Mi 
2 2s 3 lias srahor unkow)illiteaigi vara’ ordelastetiervice) as a oe Westminster, Md. 
2" 8 no 13-01-4685 mrs. Myrtle 6. Snyder 27 E. Main St. 
fe Tse “18. CAUSE OF DEATH [enter only ona cause per line for (a), (b), and (c).] _ INTERVAL BETWEEN 
sode. PART |, DEATH WAS CAUSED BY, ONSET EAT 
uo % r é 
Bp ae ‘ IMMEDIATE CAUSE (a) BeoNerno PNEUM ONIA, BILATE LAL | =s! 7 
Paes ¥GIR oe 
and 
ee Cailisn, i anv wile ‘e “ Extensive S DAYS 
S gava risa to immadiata couse 
as (a), stating tha underlying ( CUETO 
2 cause last. (c) 


19, WAS AUTOPSY 


fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN | IN PART le) ERFORMED? 
OnTRRUTRG TO DEATH 
: 
Hs LBENNECS Cieenosis , £2 wes bf 00 1 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ai injury in Part | or Pert I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —_—_— — 
S 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f, {City or town) (County) (State) 
a ouriceime While __=Not While factory, streat, offica bldg., etc.) | 
= p.m. 19 at work at work i 


retained by the hospital or attendin: 
TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bu 


. | certify that Mh @ (this see: bs atte pv, the deceased trom........./.% a a ee a (2G, 196.2, that @ (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


ry saw the/deceased alive on.. 1962. - and that Scat oeolre | 0 2G oe iis causes and on the date stated meets 
226, D, 
ATTENDING STAFF SONED, 
4 Ss ae Mp. | PHYS. [ oinector hs pays. [7] 12fs¢ fe 
a5 re. feet ‘ 22d, ADDRESS 
2a | NAME (Type) 
= 5 2a, BURIAL: CREMATION 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) "i, 
3 REM pac 
vO ; Wesley Cemetery Hampstead, Md. 2107) _ 
VR AIS (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250, REC'D BY “aa & npObiaabiy Teg 
N rs ad 
Isic! Tipton - Eline Funeral Home Hampstead, Md. __|pate JA EPS 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 


4 hours after death. 


The law requires that the death certificote be executed within 2 


| or attending physician. 


ay 


poper: 


igned by the ottending physician ond completely fille 


ode 
Saft 


en pleose remove corban 


-transit permit. Th 
, cremotian, or removo 


|, ond in any event, within 


ould be fied with the Stote Dept. of Heolth prior to buriol, 


director, poge 3 should be detoched for use os the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


680 CERTIFICATE OF DEATH (ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare OE 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Washington 
b. CITY oF TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote Boss write RURAL ond give neorest town) 
ule RAL ond giv pare town) ‘ 
ykesvi 26 yrs,l0mos,20dys Hagerstown Lys 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ca f rics 
Springfield State Hospital None ves (] no [) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
: OF 
Myrtle Tritt Snyder DEATH 96 
7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In aa |_IF UNDER} YEAR | TF UNDER 24 HRS. 
O last birthday) J Manths | Days | Hours [ Min. 
White wipowed [] pivoRrceD [1] -6-00 67 yn. 
100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
--- Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


AMU¢ s hyce fy 6, b c 
eee eee, 16, SOCIAL SECURITY NO. | 17. INFORMANT records Address Sykesville, 
‘es, no, ar unknawn) |(If yes give wor or dotes of service] 2 a 
8.8 Ir Springfield State Hospital/Maryland 


no == 
18. CAUSE OF DEATH (Enter only ane couse per line for {o), re ond (¢).) INTERVAL BETWEEN 
wsteihe 


PART |. DEATH WAS CAUSED BY: Large adenocarcinoma of the stomach 
ee ik IMMEDIATE CAUSE (a) 


fh DUE TO 


Conditions, if any, which gave (b) Extreme emaciation 


tise ta immediote couse (0), 


stating the underlying cause DUE TO 

lost. G) 

PART SI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. py DM 
Mental deficienc familial or hereditary), severe Yes so [] 
700. ACCIDENT WAS UNDERLYING ©) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED ‘20e. PLACE OF INSURY (Hame, form, 20f. {City ar town) (County) {Stote) 
Haur a.m. wt Not While factary, street, affice bldg., etc.) 
p.m. ot work of work 
21. | certify that (I) (this haspital) attended the deceased from__Januaryl5 191, to mber 19_67 that (I) (we) last 


, and that deoth occurred of 10: AM, from couses ond on the dote stated obove. 
22. DATE SIGNED 


saw the deceosed alive on 
Mo. SIGNATURE 


Irfan Esendal 


‘22c. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED. STAFF 
PHYS. (1 oirector (1 pays. 


Tad. ADDRESS 
Irfan Esendal! Sykesville, Maryland 


230. BURIAL, TON, ‘23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
REO pect 1399/67 St Pauls Cemetery near Hagerstown "ash Co kd 
24, FUNERAL DIRECTOR Hager stvuwia Ud ADDRESS 25a. REC'D BY REGISTRAR —}_2Sb. REGISTRARS SIGNATURE € 
i FOLi $6" fF ; 
andrew K. Coffman Funeral Howe In ot} My, 


igned by the attending physician and complejé 


The law requires that the death certificate be executed within 24 hours after 
ial-transit permit. Then please remove carbon pap 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the bi 


6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


death. Page 4. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16810 CERTIFICATE OF DEATH 16804 
Th ee aay 2, USUAL RESIDENCE (Where dacecsed livad, If insilulion: Residance before edmission] 
LARROLL Cor HKAYLAND . Be , b. COUNTY £0, kos” at 


b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IL pcfsida corporate limits, writa RURAL and give nearest own) 


write RURAL and give neerest town) 


VESTA INSTER_. 272A ES r7A MET 

d. NAME MEE OR INSTITUTION (if not in hospital, give street address} 4. Mee ADDRESS MET Em ri 1s RESIDENCE 
CARROLL Co. CrEW. MOSPUTH LR 74 JBOMD S7. ves] No Er 
“3. NAME OF ~Fint “Middle : Last | 4. DATE Month “Day “Yoor 


DECEASED 
ype cretion = YANNI CREA A eee 
5. SEX 6. COLOR OR RACE|7, MARRIED PEPNEVER MARRIED |] | 8. DATE OF BIRTH 


FOURCE | HITE: wow] — owvorcen Fy | ARM 79, (S96 


‘Wa. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, even if retired) 


MOUs Wf PE EP OPER) SEWING- FactIRY PAEDER IC MD. | US.a 4s 


13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


GEOR GE Wl. MUMFORD AWNIE 2, EPL ER 


DEATH bee. 7Z/8 967 


9. AGE [In years [IF UNDER 1 YEAR) IF UNDER 24 HRS.” 
Leste aD EY ess Days | Hours | Min, 


ae 


Ti, BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7, INFORMANT Address 3 Vm 
(Yes, no, or unkown) | {If yesgivewarordetesofservica) A An 
| — 24-16-2224 MR GEO. tt SPRINUE , AppRe£s 
18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE [a)__ 
DUE TO 


t 
Conditions, if any, which “_ Oh reeLlan Tz Saal 


gava risa to immediata cousa 


(a), steting tha undertying ( CUETO 
cause lest, {e) ‘ | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. AUTOPSY 
=> ae oe ERFO! 
| ae a! ves [-n0~ iE 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | foe. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 201.” (Cily or town) (County) (Stete) 
6 Hour a.m. While ___Not While factory, street, office bldg., etc.) : 
= ins 19 at work [7] at work 1 
21. I certify that (1) (this hospital) attended the deceased from....£4/. 2 Bocce, WGA to. MALLE coco Wh, that (1) (we) last 
saw the deceased alive on. Ee S, >. ., and that death occured we PM, from the causes and on the date stated above, 
ee a % ATTENDING STAFF ee StONED, 
he Ls mo, | PHYS. [er DIRECTOR (Pays. t V9 / > 
22c, PHYSI Th 224. VU Scaken.. ri 
NAI ype) 
S OHS. Aheshey, no fb eet. sleet ve 
23a, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{Stata) 


UR/ Ae. my / 21/6 7 \CbiRikean MEN -GRRDENK FINKE BURG— 7, 
24 FUNERAL DIRECTOR’S SIGNATURE « ADDRESS , PEC vy wsey P pees ign 


2 Pregl. pe: 2 


1) SerPOE Se Cry THekeTs fe 
ED ry ete ee pe wt ONG Se Sta Mee ‘ Sate, < 
J Pet, ’ 


EASY we F AST . ; * ao! 


ts oe ged 7 —- - Wee Pog ~~ er 
ae tabi oe => > Sam y 
' ; ” Pet p ine awe xX Seet - we 


Peas 


Righsoect hh ‘Beas = x oe a 
Eprlg aN ees 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


mad 


ély fillet in by the funeral 
Pages 1 and 2 


transit permit. Then please remove carfongpeperg. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial- 


P ovr ais (a) ( 


20M 


1/65 


a nal . a — 


1 bee MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sti Nae 1, MARL LAND 
Lv 


Item d Film 6396 1/5/68 kk CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. CDUN W7) 


GARROLL MARYLANO MAR AL f+/D CARR O 
b. hee putas, corpalate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘A ON/ Ola AL S YEARS | WES 7/I/WS TER. le { 
a.) NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. pein aie 


a oe gla ia panded $2 BOND SJ ol no [2h 


3. NAME OF First Middle Last iS DATE Month Year 


Cater bein) Fo th ORE, WCE Ag El UL / +f S77) FF RR. DEATH DEC. 2s 967 


SEX 6. COLDR DR RACE | 7. maRRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE oA IF UNDER 1 YEAR Fine 
v) Months | Oays | Hours | Min. 
Pemaie WHITE | wow — oworce| FFAG, / /SE/ i: Pe | 
21Da. USUAL OCCUPATIDN (Give kind of work done 


during most of working life, even If retired) 


13. FATHER'S NAME 


BL) te BOT LER 


10b. se ea [a ESs OR 11. Pie (County & State, or foreign country) | 12. caer WHAT 
CARROLL Co./D. USHA 
14, MOTHER’S MAIOEN NAME 


FRANCES /LLER 


15, WAS OEC EASEO EVER INU.S. ARMEOFDRCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


a, MAL ST, 


PE 3 Léa 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 HM abs 
PART |. OEATH WAS CAUSEO BY: 5 Z u 
IMMEOIATE CAUSE (2) Lc SOO See oan é 4 & Le gage 
‘2 QUE TD : 
Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


Ss PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Pe TRA ai 
iS Se 

& vesf] Not] 
= 

i= | 2Da. ACCIDENT WAS PiDERES Ma 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | DR CONTRIBUTING [7 CAUSE OF 

| (IF EITHER, NDTIFY MEOICAL TXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO |20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 

= 


Hour a.m. While, -— Not While 
p.m. 19 at workL_] at work oO 


21. I certify that (1) (this hospital) attended the deceased from. Z- ,19___, to 23/719, that (I) Jwe}tast 
saw the deceased alive on 19 , and that death occurred atZZM, from the causes and on the date stated above. 
22a. SENATOR 22b. DATE SIGNEO, 


ATTENDING EO. STAFF | 
1 ihe see cases M.0. PHYS. oiecror LI pays. CI) (2/2 3/6 di 
2s. FU = Ne: AOORESS - 
ype! ee 
| Vy teg! Mhan, sla If = 
2a. BURIAL, CREMATIDN,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORY a TDGATION (City, town or county) (State) 
REMOVAL Bie 


SA 


a mC L je r 2 6/67 i a. ee peed Pelt s 
WES THA/USVER PAD. 
LOY BiTs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS. (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pane 16812 CERTIFICATE OF DEATH 16806 
£28 1. ans TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 
2 . 

— 

2 


TATE b. ¢ 
TAR Lokk MARYLAND TEL MAAEKLD. 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b ITY70R TOWN (If KELLY, corporate limits, Writ 


WS RURAL and give nearest town) 


Binh OMONT HS Wiesz a iNSr z. 

|. NAME OF Hi ira STITUTION (if not In hospital, give street address) |) d. STREET ADDRESS =e Cs Risa 
ME 4 ves] no ft 

NAME OF 


a First 
DECEASED ae on S ae DATE Month Day Year 


type or prin) SAM VEL AY STEP. PE mu D&e. YHA wd 7 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8-DATE OF BIRTH = ie (i ha en Da ae ie URE ea 
lonths ays jours in. 
Leese 3 DIVORCED WS. 4 | 


£ VELTE 
ue USUAL OCCUPATION (Glve kind of work oP 10b. i a Kal ds ESS OR Ys BIRTHPLAC! LE 8 & A or be a 12. hal OF WHAT 


Page 


most of working life, even If retired) 


and in any event, within 72 fougs,aftéy 


lease remove carbon papers, 


P 


13. FATHER'S NAME 


=e Wor ER'S MAIDEN NAM 
ae 

22 ALJAM ATEPPR ANG WEST 
a “a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. FORMA! Adgar iS JF 
es (Yes, no, or unkown) ee OP tener 2 OS. HS: 
ae A / p [T- 
2s a ne 
=e 18. CAUSE OF DEATH {Enter only one cause per line for cet (b), and (c}.J INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: eS 3 
s& IMMEDIATE CAUSE Se cp, One ae eee oe CLL sails) ee eS 
oo t DUE To 4 

Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (co) 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. ‘ 
saw the deceased alive ot ee and that death occurred a , from the causes ia on the nitha'date stated above. 


22a. Bo 22b. vy SIGNED 


we ete 17 = [ t eee re a ey fies 2 Bittoron C) Ol bis. ol (2/11 ve ‘Le 
sean fe LE. ko Bk ZLTSON ew Wins oh, JAd _ 
‘Boe pepe | a DATE /B/ 2 OF eereey ‘OR CREMATORY z LOCATION (City, te or county) (State) 
Boor umd ivr. VIaeeo. be 
‘Onbee 


Lip va Wininsee/th BEC 14 1967 et 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 7 19. RSA rey 

= —=—S 2 

s ves[] Nol] 
3 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ ] OR CONTRIBUTING [] CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Fa 

= 


|__, that (1) {werTast 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


1/65 \ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
| GRysen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE CERTIFICATE OF DEATH 16807 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


de % COD ApRE ‘Ts x OS a HEYA PY L AWD b. COUNTY CBP RILL. 


b, CTR BY ur soutalde sor pate limits, ¢. LENGTH OF STAY IN Ib || "c. CITY OR TOWN (If outside corporate fimlts, write RURAL and give nearest town) 
g. MEW Wi pssh hihee SVUUMTOS | LMWON  BRIWCE 2 G+/ 


af d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
E ON A FARM? — 
LORTIN BOPRDING fb HE — ves] of 


Month Day Year 


W) ete DEP BAEZ STUSBOPG| tem Dec 4 wer 


5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED |] | ®_DATE OF BIRTH 9. RE (i years] FUNDER 1 YEAR] UNOER 24 HRS. 
a; 8 st ay) Months | Days | Hours | Min. 
F WIDOWED [7] pivorceo S| SAW /--/70F ites 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & Stale, or foreign country) 


12. a OF WHAT 


i ne, 


during most of working |; Dep, If me 4 INDUSTRY FRETORY, DIBRYLBND 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WALTER __ Jon Sin [Chega LYNG ERT 


ransit permit. Then please remove carbon 
cremation, or removal, and in any event, ‘wit 


The law requires that the death certificate be executed within 24 hours after death. 


‘3. 
2 
a 
& 
s 
8 
a] 
= 
s 
< 
5S 
3s 
g 
= 
a 
0 
= 
= AeaieuroesecD BER ING'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
' , HO, Or unkown) ‘yes Dive war or dates of service; 
Pod ; - 
s 2 AIS “10 - TBA RED LILKAWEY LMN BRIDLE MD 
2. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2B PART 1. DEATH WAS CAUSED BY: ay , : ONSEX, AND, DEATH 
5u ri IMMEDIATE CAUSE (a) Nt B/E] 1 e ae, 
oO i ¢ 
BESS = DUE TO 
ga 53 Cenditions, If any, which ) 
whos gave rise to immediate 
= ger cause (a), stating the DUE 70 
5 g ge A underlying cause last. (c)__ 
Bete © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS. aurorsy 
5 23s 5 : 
ele sw |s yes} No [-] 
=e see = ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
=atys & | OR CONTRIBUTING [| CAUSE OF DEATH 
S32 Se & (IF EITHER, NOTIFY MEDICA NER) 
os a 236 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
aS TU = Hour a.m. while Not While factory, street, office bidg., etc.) 
Sees = p.m. 19 at work (_] at work 
S322 21. | certify that () (this hospital) attended the deceased from__/ 7 4 ©, 19, to 2// Zea, 19___, that (D fave Tast 
ESSee saw the deceased alive on__/2 19. , and that death occurred a M, from the causes and on the date stated above. 
=s2on: 22a, SIGNATURE — 4 z 22b. DATE SIGNED 
Sse ATTENDING MED. STAFF 
=. 23 AU € een (Abi M.D. PHYS. “T _ DIRECTOR Pays. [1] ELLE VE ve 
Zeeee ! 220, PHYSICIAN'S 22d. ADDRESS =P 2 
Besse | | Mm yc PoBLRTSOM | Vite Wonder, Wed 
eo Zoos = ji & — = = 
=e Zee 23a. BURIA Ee | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o ova 
= = 


EMOVAL (Specify) 4 
Es Lf. Lr G- 2 
Hidden. Z SILTAA Z ADDRESS ‘ 25a. REC’D BY CUES Be airs TURE, 


pele LL vidoe, VP 4. _lomDEC 19 1967 fore eg® 


20M 1/65 oe 


LACE RS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


< 
s 
= 
a 


BAN, Vict rrmorol Lone kniDele 


fu 


i 


Id be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72racrsafter. 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+c 
16814 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ee before odm ) 

F a, COUNTY 4 o. STATE b. COUNTY. 
> Carrol 1 MARYLANI 
3 \ b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& write RURAL and give nearest town) 

: hura yikesvi G WI 8m d festminste / 
= d. NAME OF HOSPITAL OR d. STREET ADDRESS. e. 1S RESIDENCE 
s| | a ON_A FARM? 
Ss ae : mit: = ves [) no [A 
iy 3. NAME 0! First Middle Lost 4. DATE Month Doy Year 
3 DECEASED _ OF 
= (Type or print) Leonard Vallo Vo DEATH < 
% S. SEX 6. COLOR OR RACE 7, MARRIED. i=) NEVER MARRIED [s) B. DATE OF BIRTH 9. AGE (In yeors 
: lost, birthdoy) 
E Ma Whit wioowed [] DvorceD [] 23/26 81 ys. 
2 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
3 
a. 
= 
o 
eS 


NOnS ary an 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pr ON Vor Voie dane D brora 
TS. WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
4 (Yes, no, or unknown} |{If yes give wor or dotes of service 
3 L__._N@ Bue 2029):3 Sorinefield Hosp 3 rd Svkesvi 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) ee REMEER 
S PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 IMMEDIATE CAUSE (o)__ Bronchopneumonia weeks 
= fol DUE TO 
Korean a o)__Arteriosclerotic cardiovascular disease Years 
oa stoting the underlying couse DUE TO 
= lost. eis @ 
S i = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. A ea 
2 3 = eo oS Re 2 
3 5 Mental deficiency, idiopathic, severe ves No [J 
3 = | 200. aaa WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 1B.) 
as & | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) {Stote) 
a = Hour “o.m. While Not While foctopy sree) office ba, ef 
- pm. 9 tance elie seni Lad f\ 4, vA CZ) 
= 21. V certify that #@ (this haspital) attended the deceased fram Vafdrrissfion dite_, ta Jo}, 1967, thot ab (a) los 
3 
G 
- 
© 


saw the deceased alive an 19 , and that death accurred at fram causes and an the date stated abave 
Do. SIGNATURE = 7 7 1 2b. DATESIGNED 

A ATTENDING MED. STAFF 
LY bucyaten MD. PHYS (2 _omrector OF pis, /afa ta WA “$ 


se Ze. PHYSICIAN'S 726, ADDRESS 

ae | NAME (Type) 

S . Dr» $9 Gon Zales 

3 230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City os, Town) (County) (Stote} 
<= e , € —— . 

3 ; j fectey , SY 


[ote iR~ #7 -67 Veg oecks é 
ADDRESS 3 7 


2, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 


DATE DEC 2 8 19 


2b. REGISTRAR'S SIGNATURE 
nee, / 


Ling \lecbp Rn 


& 


QA 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa 16815. CERTIFICATE OF DEATH Lo8O% 
3 eke 1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
> Sg Carroll ied a STATE Md b. COUNTY Carroll 
S ea b. CITY OR TOWN (if outside col Porat limits, C. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) Manchester 
am 3 Manchester / 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS Bae ke 
0) 200 York St. 200 York St. ree 
3. NAME DF ' First Middle Last 4, DATE Month Day Year 
DECEASED DF 
ype or print) Joseph Edward Webster | DEATH Dec. 26, 19 67 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED[]| 8 DATE OF BIRTH ©. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
_ last birthday) |Wonths | Days | Hours Min. 
Male White WIDOWED [7] pivorced [] |Oet «26, 1885 yrs, 


10a. USUAL OCCUPATION ihe kind of work done 11, BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Carpenter Carroll Co. Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles M. Webster Martha J. Adams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 20-01-06 Mrs. Viola M. Hebsber Manchester, Mde 
18, CAUSE OF DEATH [Enter only one cause per line for (a), Ly aur @.1 Meee Heal 
PART I. DEATH WAS CAUSED BY: va 
Sa IMMEDIATE CAUSE te) (22 Ze 24 « ude OY Peres pd? 
Te DUE To 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the BUE TO 
underlying cause last. (co) 


Hour am. While Not While factory, street, office bidg., etc.) 


M1, 19 at_work at work 


21. I certlfy that (I) (this na ge i the deoreeed from_ 9 


saw the deceased alive ot and that death occurre: 


S PART Il. OTHER IG CN SONDITIONS CONTRIGUTINGTO DEATH DEATH ete TOT ee en INPART 1(a} {19. WAS. AUTOPSY 
A ck 4 SaDO 4 FALA__ PERFORMED? 
4\8 AMADTD Pee ves] nol] 
F = 20a. ACCIDENT WAS Grae 20b. DESCRIBE HOW INJURY OCI “ORRED. (Enjef nature of Injury In Part U or Part II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL SAN INER) a 

z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


tha} (1) (we) last 
, from the causes and on the date Stated above. 


h the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


es 22a, SIGNATURE ag DATE SIGNED 
A ATTENDING MED. STAFF 
Ss | CL Ct y, Fie a M.D, PHYS. pirecror [] Pays. [C) 12/29/67 
ae 22c. esas fi (oe ADDRESS 
oO f 
2s | Hampstead, Made 
£3 23a. ey CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
es Burt ‘ = 230, 1967 | Immanuel Cemetery Manchester, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
vaste Tipton - Eline Fyneral Home Hampstead, Md. td. JAN 2 1948 QChiavbr, 
= Fa J 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
a iatane ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae ae e 
: i6816 CERTIFICATE OF DEATH 46818 

€ sus — 
3 oe |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission 
BS L853 co. COUNTY. 0. STATI b. COUNTY 
fe ee <A, LZ % MARYLAND ZA) CARROLL 
5 a LZRO 
= b. ptt oe {if autside carparate a «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carforate limits, write RURAL and give nearest Pa 
a write ‘ond give nearest tawn 
Bas | MEST Ares eee PVEST 121. 
2 e Be d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS €. B RESIDENCE 
= ~ ts 
= 23, RARRDAL CO. GEWERAL HOST FRIDIN GER Pit. ROAD |x 
€ es | i} NAnE OF First Middle Tost «DATE Manth Doy Year 
= 35 as Type or print) EFDCAR. TROSTA Ee WEIGLE- DEATH figs Cae, 9 G7 
aap Pate S. SEX 6. COLOR OR RACE | 7. MARRIED [Z}~ NEVER MARRIED [-] y DATE OF BIRTH 9. AGE fr years IFUNDER LYEAR | IF UNDER 24 HRS. 
s 2 8 > MALE | WHITE wiooweo [} oworeo | on 22 OS Zz bi | Sea iG 
3 5° he ie USUAL ee Give id af wark dane 10b. od dv BUSINESS OR 1]. BIRTHPLACE (County & State, ar foreign country) 12. EEN WHAT 

2s luring most of working life, even if retired) — ? 
2 882 WOOL TEP: CARROLL CO, Lip BLES SPS 
Zz Yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= feo af 
cose SM OAN NAN. WE/GLE KUFFEN) BT ROSTLE 

£" es TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
E a: 5 (Hes, ne, or unk ar unknawn) Vises eraeanis acd AIG ~O/-/7 WWE “ WEIOLE 3203 PBA SL rage 

Ee Z ef 

as pi 2s 18. case OF DEATH ci saiy one couse per line for (0), (b), ond (c).) ae ne 
heat ART |. DEATH WAS CAUSED BY: ONSE]_AND DEATH 
Seater ae IMMEDIATE CAUSE (a) CAE 90. KJRAUVTS a pee 
Se 8 as ! DUE TO 
3:2 Bs = 3 A : 
Ee S = Conditions, if ony, which gove (b) Live LA D/L /, A/F REET) YOM o WA s 
ea P2S tise to anes cause (a), DUE To 
“Moco stating the underlying couse ° 
35 $2t a ee 0 ARcCéLiosccepeotie Méser  Lisenace | ~eeer 
B25,8 I 
@ = 4S a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
Es2ee 3/5 >i. ws PERFORMED? 
= g= S 
-Be2 7-6 OIE yes] NO (J 
an Ssz & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Ii of item 18.) 
So Pa 3S £< | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= * ose S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. {City or tawn) (aunty) Grate) 
pe en 2 Haur o.m. While Nat While factory, street, affice bidg,, ete.) 
2S eeks p.m. y otwork L]_otwork C1 
ena . | certify that (I) (this haspital) atisidyd the aa from B2ire _,\967, ta PAILS”, 19G7, that (|) (we) last 
ae eB sow theAleceased alive on, L2. 19.27, and that deoth occurred at wg M, from couses and on the dote stoted obove. 
Seeese 22 22b. DATE SJGNED 
Sees es Pile ATTENDING STAFF 
Sete [ PHYS. pre O ps O] ARVs fe 
| ae B= PHYSICIAN'S. 22d. ADDRESS 
= gees NAME (Type) 
S<- i5z 
So StS 230. BURIAL, CREMATION, Bb. +) THEREOF 23c. NAME OF CEMETERY OR=EREMATORY 23d. LOCATION (City or Town) (County) (State) 

Ss 
efs*"() Lazeze” g MEPDOM, FLA WET TF, LD 

oo é fd vy - ua f= on 

(a 4 


BS 


=e 


qs DIRECTOR Wetomrg a REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR' 
el Let, ~ | Oae § F 
. _ tea 


FOR au 
Henn D 


This certificate should be executed within 24 haurs ofter death. If S delay is 


necessary, please execute the certificate, writing the word “pending” in penc 


TO DEPUTY eo. EXAMINER: 


at ap 18&21 Film 397 MARYLAND STATE DEPARTMENT OF HEALTH 
=§ 8 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16817 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16811 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sdmjssion) 
oa o. COUNTY 0. STATE b, COUNTY 
~ ee Carroll MARYLAND Neryland Eee 
Ce. b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CNY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
eo write RURAL ond give nearest tawn) 3 2 
52 Sykesville 1 mo./26 days| Baltimore 21211 
ey d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ° RRS 
3 / 2 | Springfield State Hospital 210 W. ves () No fe) 
S 3. NAME OF First Middle Lost Year 
re DECEASED 
“3 (Type of print) NMN WHEATLEY bo 
6 5. SEX ‘domo fps ie MARRIED [_] | 8. DATE OF BIRTH 9 AGE {rn cs 
3 st birthday: 
= female 0 pworctD []] 8-935 eL ys 
— To. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= during most of working life, even if retired) 2s 7 i COUNTRY ? 
Waitress SRAM Kentucky 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


WE WHEATLE Pt 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? (16. SOCIAL SECURITY NO. 17. INFORMANT 
Pete ; 
no_ — Springfkeld State H tal_Rec 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a 
/ a as 5 SUAMEIRTNRE () [Pbk ditde / Rt Frontal lobe tumor of the brai, Ps 
} wt DUE TO 


Conditions, if ony, which gove (0) Glioblastoma 
fise to immediote couse (0), 


Address 


stoting the underlying couse DUE'TO 
lost. (0 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. ce ea 
[|e sk} NOC] 
<= [ 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& J PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH, 
Six TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
‘2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LD otwork CJ 
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$ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


adh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
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causes stated abave a (we) (did) ai nat) view the bady after death. 


MEDICAL CERTIFICATION 
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210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) M. 


Conditions, if any, which s 


gned by the attending physician and camplet 


‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
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DECEASED 
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3 ae KOREAN BIS 2Y -O¥ Lvs. ov Weeckurad whe, SHE 
= 8. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c). INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: i 
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